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SUMMARY 
 
The World Health Organisation (2011) states that overweight and obesity is one of 
the most serious health problems of the 21st century. This is true of Africa as well. It 
is estimated that the number of overweight children in Africa has doubled since 1990 
and growth rates of overweight and obesity are among the highest in Africa. South 
Africa’s overweight and obesity rates are among the highest in Africa. The South 
African National Health and Nutrition Survey (2013) found that the combined 
overweight and obesity prevalence in South Africa is 13,5% for children between the 
ages of six and 14 years; this is higher than the global prevalence of 10%. Therefore, 
overweight and obesity is threatening to become a major health concern in South 
Africa. 
When considering adolescents who are overweight and obese, it becomes apparent 
that it has a great impact on their mental health. Overweight and obesity during 
adolescence not only has a negative impact on their physical health but also their 
mental health, thus overweight and obesity should not only be addressed to improve 
the physical health but also the mental health of adolescents.  
The researcher aimed to explore the lived experiences of adolescent boys who are 
overweight and obese, to suggest guidelines to facilitate mental health in these boys. 
A qualitative, explorative, descriptive and contextual study design was followed. 
Research took place in two phases. The first phase was concerned with the 
description of the lived experiences of adolescent boys who are overweight and 
obese. In the second phase, guidelines were described to facilitate mental health in 
these boys.  
Ethical principles were adhered to from the onset of the study to ensure participants’ 
human rights were respected, that participants were treated with dignity and that no 
harm would come to them. Further, principles of fairness and justice were 
considered. The data were collected through in-depth phenomenological interviews. 
Interviews were conducted with 10 participants who met the sampling criteria and 
who were purposively selected. However, one participant’s interview was too short to 
be included. Consent was obtained from the participants. The researcher and the 
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independent coder analysed the data using a constant comparative technique. A 
consensus discussion on the research findings was held between the researcher 
and the independent coder. Trustworthiness was ensured by using strategies of 
credibility, transferability, dependability and confirmability.  
The findings show that adolescent boys who are overweight and obese experience 
living an empty life in a full body. Their lives seem to be empty on a personal, family 
and social level. They experience low self-concept and low self-esteem, with this 
vulnerable self-concept and self-esteem causing them to become targets of teasing 
and bullying. Adolescent boys who are overweight and obese experienced that they 
applied both healthy and unhealthy strategies to cope with their experiences.  
Among the contributing factors to adolescent boys being overweight and obese is a 
lack of personal regulation, a lack of a healthy family environment and a lack of 
social interaction. Overweight and obese adolescent boys’ self-concepts and self-
esteems are greatly informed by their weight. Low self-concept and self-esteem are 
reinforced by self-perception, their perception of peer’s perceptions and their 
perception of the opposite sex’s perceptions. The consequences of their low self-
concept and self-esteem include feeling inferior, shy, incompetent, ashamed, lonely, 
angry and frustrated – as if they are outsiders. These feelings contribute to many 
adolescent boys experiencing depression. Adolescent boys who are overweight and 
obese apply different strategies to cope with their experiences. Healthy coping 
strategies include using teasing and bullying as motivation to lose weight, losing 
weight to get a girlfriend and starting exercising. Unhealthy coping strategies include 
living behind a mask: pretending to be who they are not, withdrawing socially, 
following unhealthy diets and becoming aggressive. 
Guidelines to deal with this phenomenon and recommendations for future study were 
formulated and are presented at the end of Chapter 4. It was concluded that the 
research question was answered, the research objectives were achieved and the 
problem statement supported. 
 
Please note: this study is concerned with the experiences of adolescent boys who 
are overweight and obese, thus their experiences of having a certain body mass. 
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Mass is generally referred to as weight and therefore this study will refer to weight 
and not mass. However, there is a difference between mass and weight. Mass can 
be defined as the amount of mass within a body and is seen as an inherent property. 
Weight, in contrast, is the measurement of the gravitational force acting on an object 
and differs from one place to another (Diffen comparisons: 2014:1).  
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CHAPTER 1 
OVERVIEW OF THE STUDY 
 
1.1. INTRODUCTION 
 
According to the World Health Organisation (2011), adolescents are generally 
healthy. Untimely deaths during adolescence mostly occur due to accidents, suicide, 
violence and other diseases that are avoidable or curable. However, untimely deaths 
in adulthood are often associated with conditions and activities that began during 
adolescence such as smoking, lack of physical activity and unprotected sex. It is 
therefore essential to encourage healthy practices during adolescence to prevent 
health problems in adulthood. 
The World Health Organisation (2011) further states that overweight and obesity is 
one of the most severe health challenges of the 21st century. This is true of Africa as 
well. It is estimated that the number of overweight and obese children in Africa has 
doubled since 1990 and the fastest growing rates of overweight and obesity are 
found in Africa. Overweight and obesity was once thought to be a dilemma among 
mainly the affluent but it is rising in low-economic and middle-income populations, 
especially in built-up areas (Rossouw, Grant & Viljoen, 2012:1).  
South Africa’s overweight and obesity rates are among the highest in Africa, with 
Rossouw et al., (2012:2) stating that they are on the same level with that of many 
industrialised nations. The South African National Health and Nutrition Examination 
Survey (2013) found that the joint overweight and obesity occurrence in South Africa 
is 13,5% for children between the ages of 6-14 years. This is greater than the global 
occurrence of 10%. The National Survey has recognised that one of South Africa’s 
severest public health concerns – the undernourishment of children – has fairly 
decreased whereas over-nourishment has quickly increased. It is estimated that the 
prevailing health threat in developing countries will be obesity-connected disorders 
and could be the cause of seven out of 10 deaths by 2020 (Rossouw et al., 2012:3). 
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Therefore, Mchiza and Maunder (2013:100) propose that earnest action needs to be 
taken to stop the progress of the obesity epidemic before it becomes a severe health 
concern in South Africa. 
The World Health Organisation (2011) defines overweight and obesity as “abnormal 
or excessive fat accumulation that presents a risk to health and the wellbeing of an 
individual”. Obesity, according to Mchiza and Maunder (2013:102), is an intricate 
disease which consists of genetic, social, psychological and environmental 
components. Ogden (2010:157) states that there are numerous theories concerning 
the reason for overweight and obesity. Firstly, genetic theories suggest that obesity 
runs in families, and therefore the likelihood of a child being overweight and obese is 
interrelated to their parents’ weight. Studies have shown that children with one 
overweight and obese parent have a 40% chance of being overweight and obese. 
This figure doubles to 80% when both parents are overweight and obese. The 
Centre for Disease Control (2013) explains that it is necessary to confirm genetic 
theories further because parents and children share both genetics and their 
environments, and the likeliness of being overweight and obese could be due to 
either factor. One such a validation was a study done on children who had been 
adopted. The adoptees’ weight was compared to that of their biological and adoptive 
parents. It was found that there was a strong correlation between the adoptees and 
their biological parents, with no correlation with their adoptive parents. Therefore, 
research indicates that genetics play a vital role in predicting obesity and has an 
impact on physiological factors such as metabolic rate, fat cells and appetite 
regulation. 
Not all cases of overweight and obesity can be ascribed to genetics, thus Ogden 
(2010:163) secondly explains how the environment has influenced the escalation in 
overweight and obesity. Researchers have labelled the external world in which 
people live as an “obesogenic environment” (Ogden, 2010:164). In other words, 
people live in an environment in which it is easy to gain weight. For example, the 
food industry advertises foods which are energy dense such as ready-to-eat meals, 
fast foods and take-aways. Mchiza and Maunder (2013:102) reported that the 
advertising of poor nutritional food on South African Broadcasting Corporation 
channels were prominent and that government intervention would be needed to 
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decrease the advertising of unhealthy food products and to encourage physical 
activity. The environment further encourages an inactive lifestyle by decreasing 
physical labour, encouraging the use of cars, by using computers and watching 
television and by taking lifts and escalators instead of stairs. Thus, changing 
overweight and obesity rates need to be done in conjunction with a change in the 
environment. 
Although Ogden (2010:165) believes that changes in the environment definitely 
correspond with the increased levels of overweight and obesity and that it should be 
dealt with, she thirdly proposes that a person’s actions, such as physical activity and 
eating behaviour, plays a role in overweight and obesity. Decreased levels of 
physical activity, in other words decreased levels of every day energy expenditure, 
have been found to correspond with a greater occurrence of overweight and obesity. 
Researchers examined the correlation between activity and weight and the result 
pointed out that low levels of physical activity foretold weight gain in the future. A 
study was conducted which found that continuous physical activity was linked to 
decreased weight gain, increased kilojoule expenditure and smaller weight 
circumferences (Lowry, Galushka, Fulton, Wechsler, Kann & Collins, 2000:26).  
It is important to note that reduced levels of physical activity and an inactive lifestyle 
can bring about the start of overweight and obesity, yet overweight and obesity is 
often maintained by a lack of activity because the overweight and obese person is 
too self-conscious and humiliated to exercise or experiences physical discomfort 
while exercising. Mcinnis, Franklin and Rippe (2003:1250-1252) propose that 
overweight and obese people can profit from exercise by helping weight loss, 
sustaining weight loss and improving their self-concept and self-esteem by making 
them feel more positive about themselves.  
Eating behaviours are impacted by people’s thinking concerning food. Overweight 
and obese people’s thoughts might have been formed in their homes by their 
families where they were frequently exposed to unhealthy food, where unhealthy 
food was used as a reward or certain foods were limited which led to those foods 
being more attractive. Overweight and obese people eat in response to emotions 
such as anxiety, fear, boredom and depression. Emotions are often experienced as 
a feeling of emptiness, similar to that of hunger, and therefore food is eaten to offer 
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emotional reassurance. Further, it has been found that overweight and obese people 
do not necessarily eat more food than non-obese people, but that they eat at 
different times and in different ways, for example, overweight and obese people 
often do not eat breakfast and lunch but eat large amounts at night. They often eat at 
a fast rate and take large bites. Studies have also found that an increase in the 
intake of fat corresponds with the escalation in overweight and obesity and that 
overweight and obese people often eat relatively more fat than the non-obese 
(Ogden, 2010:177). 
The World Health Organisation (2013) makes it clear that overweight and obese 
adolescents are most likely to stay overweight and obese into adulthood. The notion 
that children and adolescents will outgrow overweight and obesity is unlikely, with 
Reilly and Wilson (2006:1208) stating that it is estimated that 60% of overweight and 
obese children and 70% to 80% of overweight and obese adolescents are likely to 
become overweight and obese adults.  
Overweight and obesity have both direct and long-term health consequences. 
Daniels (2006:48) states that many diseases which were considered to be adult-
related diseases are now regularly being seen in children. This could result in young 
people living unhealthy and consequently shorter lives than their parents. Health 
consequences include cardiovascular problems, metabolic disorders, pulmonary 
complications, gastrointestinal disorders, skeletal abnormalities, diabetes and certain 
types of cancers (Daniels, 2006:48-55). Reilly and Wilson (2006:1209) propose that 
one of the most serious health consequences of overweight and obesity in childhood 
and adolescence is its damaging long-term effects on a person’s cardiovascular 
health, as overweight and obesity cause great damage to the cardiovascular system. 
Daniels (2006:49) explains that health professionals have found that the 
development of disease such as the hardening of the arteries begins in childhood 
and is no longer primarily an adult health concern.  
Further, a major risk factor for a heart attack is high blood pressure. It has been 
found that as children become more overweight and obese, their blood pressure on 
average increases (Daniels, 2006:50). Although current medicine has developed 
drugs to treat high blood pressure and abnormal cholesterol, Herouvi, Karanasios, 
Karayianni and Karavanaki (2013:721) believe that the current generation will 
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experience the unfavourable effects of cardiovascular disease at a far younger age 
than that of the preceding generation. Many of the abovementioned diseases are 
life-threatening or threaten people’s quality of life and therefore it is important to 
address the overweight and obesity epidemic early in life so that the unfavourable 
effects thereof can be avoided or minimised. 
Overweight and obesity during childhood and adolescence not only have a negative 
impact on their physical wellbeing but also their psychological wellbeing; thus 
overweight and obesity should not be addressed only to improve physical health but 
also to improve mental health. Ogden (2010:154) concluded that people who had 
lost weight through gastric bypass surgery would much rather be deaf, dyslexic, 
diabetic, or have heart disease or acne, than pick up the weight lost. This desire to 
be thin is driven by a cultural obsession with thinness which proposes that people 
should conform to a stereotypically attractive thin image (Amirnazmi, 2012:1). Not 
conforming to society’s standards increases low self-esteem and poor self-image in 
overweight and obese people. Rossouw et al., (2012:2) state that low self-concept 
and self-esteem can be considered one of the overriding concerns of overweight and 
obesity in adolescence. A lack of self-concept and self-esteem leads to individuals 
feeling incompetent and unloved which results in a lack of self-confidence. Research 
further indicates that obese and overweight people experience psychological 
challenges such as depression, anxiety and body dissatisfaction which greatly 
influence the quality of their lives. 
When speaking to adults who are struggling with being overweight and obese, one 
realises that it has a great impact on their lives. How much greater must the impact 
be on adolescents who are in the most tumultuous phase of their development? For 
the purpose of this study, I believe that often emotional problems manifest in 
learners through their eating habits and excess weight. Teachers are trained to look 
for behaviour which is out of the ordinary or destructive and are then required to 
report it to the school-based support team. Being overweight and obese can be a 
symptom or a result of unresolved issues or problems and therefore needs to be 
addressed by the educational system to establish whether or not such a learner 
needs counselling.  
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1.2. PROBLEM STATEMENT 
 
As a pre-adolescent and adolescent I was heavier than my peers. Although I was 
bright and talented in many areas of my life and generally happy, I always desired 
being thinner – a better version of myself. It always seemed as if my thinner peers 
were happier and socialised easier, especially with members of the opposite sex. In 
high school I started participating in sport, even though I was not good at it, and my 
parents assisted by taking out a gym contract. These activities did not necessarily 
significantly change my body, but changed the way I felt about myself. When I went 
to university it seemed that no one cared about my body shape or size as there was 
a large variety of body shapes and sizes, and compared to most people at university, 
I was tiny. As I stopped focusing on my weight and body, my self-concept and self-
esteem improved dramatically. Yet, a few months ago, while on holiday in Cape 
Town, I realised that my adolescent doubts and fears concerning my weight and 
body still remained. I was to meet my boyfriend’s friends and their girlfriends at the 
beach. To my shock and horror I learnt that the girls were either fitness or yoga 
instructors. My heart started racing, my hands started sweating; my emotions were in 
turmoil. I dreaded revealing my swimsuit-clad body on the beach, especially to 
strangers whom I had hoped to impress. As I expressed these feelings to my 
boyfriend, I realised how ridiculous I sounded. I calmed down and dressed for the 
beach, but as we drove and in the weeks following this incident, I thought a lot about 
the effect a persons’ body image has on their self-concept and self-esteem and their 
lives in general. With this in mind I started observing the learners in my classes, 
especially the adolescent boys who were overweight and obese. I observed their 
facial expressions, body language and social interactions, or the lack thereof; and 
desired to know what they were thinking and feeling. I instinctively felt sorry for the 
boys, based on my own experiences, but wondered whether they felt sorry for 
themselves or whether being overweight and obese was simply a normal part of their 
lives. 
As I started doing research I found it particularly interesting to note that finding 
substantial qualitative research concerning overweight and obese adolescent boys 
and the psychological effects thereof was quite difficult, especially within the South 
African context. In contrast, information concerning adolescent girls who displayed 
7 
 
disordered eating, overweight and obesity was much more readily available. As 
I considered why such a discrepancy existed, I started wondering about the way our 
society views adolescent boys, their body image and their emotions. When 
considering how society views adolescent boys, one has to look at how society 
views masculinity. Masculinity, according to Blazina and Shen-Miller (2011:58), is a 
multidimensional concept which includes gender role stereotypes and the 
compliance to traditional gender role norms. These stereotypes and norms influence 
what men should feel and what men should do. One such stereotype is that boys 
and men do not experience or express emotions, instead they are seen to be more 
rational-oriented. Segal (2007:89-92) proposes that throughout history men had to 
exhibit physical strength and self-reliance and had to exercise emotional restraint, 
thus steering clear of emotionality which was considered to be a feminine and weak 
quality. To this day, to achieve manhood or masculinity and to comply with the 
demands of stereotypes, boys and men often neglect or ignore their psychological 
and emotional needs (Blazina & Shen-Miller, 2011:63). Segal (2007:xviii) states that 
neglecting and ignoring psychological and physical needs has resulted in men and 
boys progressively experiencing more crises in their lives and that there are higher 
occurrences of suicide, alcoholism, drug addiction, cardiovascular disease and 
considerably lower life expectancy than in the past.  
When considering adolescent boys who are overweight and obese masculinity and 
body images should be looked at. Blazina and Shen-Miller (2011:190) state that 
research literature on body image has, in the past, focused on female populations 
and that male body image has been neglected until lately. It is time to understand the 
meaning of masculinity and its relationship with the body that boys and men live in, 
because it has psychological consequences. In Western culture, males’ bodies are 
more and more being placed under the looking glass and are being inspected and 
analysed by a wide and a diverse audience (Blazina & Shen-Miller, 2011:160). Due 
to the growing social and cultural demands to look a particular way, body-related 
anxieties are also growing. This is particularly true during adolescence. Great 
physiological and emotional change takes place during adolescence and the 
emotional changes are often related to the adolescent’s changing body. Not only do 
the adolescents’ bodies change but also the meaning they assign to their bodies. 
Identity development during adolescence is another significant matter and their 
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changing body has the ability to effect the way they perceive themselves through 
their relations with others and therefore “the issues that young males face with 
respect to their bodies may ultimately impact the way in which they perceive 
themselves later in life ... and it becomes apparent that positive body experience for 
boys and adolescent males play an important role in developing young men” 
(Blazina & Shen-Miller, 2011:164-166). Adolescent boys are usually anxious, 
insecure or nervous about their masculinity and constantly question whether they are 
man enough. Galasinski (2004:1) explains that one of the unique traits of what it 
means to be human is the capacity to feel emotions. A new philosophy of masculinity 
is needed in which it is acceptable to experience and express emotions. Emotionality 
is good for both females and males and society should move away from the idea that 
boys and men do not cry; and should not consider emotions as the adversary of 
rational thought but rather an essential component of mental health. I believe that as 
society and researchers move away from the idea that boys and men do not cry, a 
greater emphasis will be placed on research concerning the psychological effects of 
adolescent boys who are overweight and obese.  
Blazina and Shen-Miller (2011:165) propose that through the course of human 
development one stage has the ability to influence another. This is certainly true for 
the development from adolescence into adulthood. When considering that 
adolescents who are overweight and obese are likely to become overweight and 
obese adults it is necessary to explore adolescence and the development during 
adolescence. Research concerning adolescent development, health and wellbeing 
has increased considerably in recent years, and the reason for this can be 
summarised in Aristotle’s belief that “children are the legacy we leave for the time we 
will not live to see” (Santrock, 2011:125). Thus, the study of adolescence is 
important because adolescents are the future of any society (Santrock, 2003:4). The 
term adolescence is derived from the Latin verb “adoloscere”, which means “to grow 
up” or “to grow into adulthood” (Gouws, Kruger & Burger, 2000:2). Therefore 
adolescence can be described as a phase of change, which occurs during a human 
being’s life span which bridges or connects childhood and adulthood. G. Stanley 
Hall, (in Santrock, 2003:126) who is considered to be the father of the scientific study 
of adolescence, adopted the “storm-and-stress” view of adolescence during the 20th 
century and to this day adolescence is generally described as a turbulent and 
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tumultuous time for most young people and is often characterised by rebellion, 
conflict and defiance. Santrock (2003:14) proposes an alternative description of 
adolescence, describing it as a time of assessment, making decisions, of 
commitment and of discovering a place in the world.  
To fully understand adolescent development the following aspects should be 
considered: biological processes, cognitive processes, personal and social 
development, moral development, problems and disorders and the contexts in which 
development takes place. Biological processes in adolescence can be explored by 
looking at physical development as well as developmental changes of the brain. The 
quick physical maturation which exemplifies the beginning of adolescence is called 
puberty. Factors which are involved in puberty include heredity, in other words, the 
onset of puberty which is programmed into our genes, hormones, the endocrine 
glands which produce powerful chemicals and are passed through the bloodstream 
and weight and body fat, which specifies that a critical body mass must be attained 
before puberty is reached (Santrock, 2003:77-79). Physical aspects of development 
include an increased rate of growth, the development of primary and secondary 
sexual characteristics and motor development, menstruation, erection, ejaculation 
and nightly semen emissions, the breaking of the voice and the appearance of acne 
(Gouws et al., 2000:5). Further, researchers have found that changes in the brain 
occur during adolescence, especially changes in neurons and brain structure, which 
indicates that during adolescence the brain is still growing (Santrock, 2003:85-87).  
Cognitive development increases rapidly during adolescence. Not only do 
adolescents’ brains continue growing throughout adolescence (Cobb, 2010:134) but 
their varied experiences, growing knowledge and social exchanges all contribute to 
the development of cognitive skills and abilities (Woolfolk & Perry, 2012:475). 
Cognitive development during adolescence brings about new ways of thinking. 
Adolescent thought, according to Cobb (2010:102-107) is characterised by thinking 
abstractly, hypothetically and logically. Adolescents become more able to reflect on 
the future, visualise the impossible, grasp various meanings of a word and follow 
idealistic discussions and deliberate certain issues. Advances in cognitive 
development not only allows adolescents to solve academic problems but enable 
then to examine their social lives as well, enabling them to adjust with more ease 
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(Santrock, 2003:26). Cognitive development varies from one adolescent to another 
as it is influenced by many factors. 
Adolescence is characterised by the adolescent’s search for who they are, what they 
are all about and where they fit in, in other words, it is characterised by personal and 
social development. Adolescents endeavour to understand themselves and explore 
and establish their identities. Harris and Meltzer (2011:1) propose that the central 
task of adolescents is the challenge to develop an identity. Finding one’s identity is a 
process that starts at birth; is shaped by interactions throughout childhood with 
family members, teachers, friends and significant adults; and is further moulded by 
experiences with the world. Therefore, the search for identity and self-understanding 
is a multifaceted social cognitive construction. Santrock (2003:292) explains that 
“adolescents’ developing cognitive capacities interact with their sociocultural 
experiences to influence self-understanding”. Together with adolescents’ desire to 
define themselves by relating qualities of themselves, they assess themselves and 
their qualities. This assessment informs their self-concept and self-esteem. Self-
concept is described as area specific assessments of the self and includes physical, 
personal, family, social and moral self, whereas self-esteem is the global 
assessment of the self. When adolescents’ global assessment of themselves or self-
esteem is high, they experience pleasing social relationships, emotional wellbeing 
and greater achievement. When adolescents’ global assessment of themselves or 
self-esteem is low, the opposite is true. 
Adolescents perform many important development tasks within social settings. One 
such a task is gaining social competence. Social competence is defined as skills 
which allow adolescents to correctly assess social circumstances and respond in an 
adaptive manner (Cobb, 2010:216). Cobb (2010:217) further proposes three 
components of social competence. Firstly, adolescents need to determine what the 
group is doing to fit in. Secondly, they need to learn how to respond to other people’s 
behaviour in a pro-social manner. Pro-social behaviour includes listening, being 
reasonable and standing up for others. Thirdly, adolescents should approach 
relationships recognising that they take time to progress and mature. 
Social support for and interactions with family and peers considerably adds to 
adolescents’ personal and social development, as they enable them to develop 
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individuality as well as connectedness. Developing individuality allows adolescents 
to state their point of view and communicate and express that they are different from 
others and developing connectedness enables an adolescent to be responsive, open 
and respectful of others’ views (Santrock, 2003:305). 
Adolescents become progressively more able to think about moral issues and to 
contemplate what makes something right or wrong. Cobb (2010:357) proposes that 
as adolescents engage in abstract and logical thinking, they become more able to 
evaluate the intentions and behaviours of other people and to question their own 
values which affect their principles of right and wrong. Although society prescribes 
certain principles, rules and norms regarding that which is appropriate and 
inappropriate, adolescents develop their own moral compass and discover that they 
are able to challenge society’s viewpoints and values when they feel that society is 
wrong (Santrock, 2003:380). Kohlberg’s theory of moral development (in Donald, 
Lazarus & Lolwana, 2006:75) highlights how a developing child’s capacity to 
understand different levels of complexity in social relationships shapes his or her 
moral judgement. Kohlberg (in Donald et al., 2006:381) proposes three stages of 
development: firstly, preconventional reasoning is thought of as the lowest level of 
moral development, at which a person shows very little internalisation of moral 
values but instead external rewards and penalty influences moral reasoning. 
Secondly, conventional reasoning, which is considered the intermediate level of 
moral development, states that internalisation happens instantaneously. Individuals 
thus conform to certain internalised principles but they are the principles of others, 
such as parents and society. Thirdly, postconventional reasoning, which is 
considered the highest level of moral development, includes that morality is totally 
internalised, and consequently an individual’s moral standards are based on 
worldwide human rights which have been assessed and analysed by themselves 
(Santrock, 2003:382-383).  
Although many adolescents pass through adolescence without experiencing 
considerable or detrimental psychological or emotional problems, human beings find 
that they are unable to cope and subsequently experience a number of stresses and 
problems during this time. Cobb (2010:424) states that adolescents are not immune 
to the stresses of life and can respond to stress in two ways: firstly, adolescents can 
exhibit “problem-focused coping”, which is an attempt to minimise stress by changing 
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the stressful situation. Secondly, adolescents can exhibit “emotion-focused coping”, 
which is an attempt to reduce stress by minimising its emotional impact through 
denial or wishful thinking. When adolescents are able to confront the stressor, they 
are able to change the stressor and minimise the impact of the stress. Santrock 
(2003:438) states that life has become especially stressful and that it often leaves 
emotional scars on adolescents who, because they are unable to cope, never reach 
their full potential. Adolescent problems are caused by many factors and include the 
use of drugs and alcohol, juvenile delinquency which is accompanied by violence 
and aggression, depression, suicide and eating disorders. The significant people in 
an adolescent’s life should pay attention to signs of stress and distress and should 
plan interventions to prevent or minimise problems during adolescence (Santrock, 
2003:471).  
Donald et al., (2006:75) remind us that development during adolescence should be 
seen as an integrated and interactive process and is not made up of disconnected 
areas which are not related to each other. For example, adolescents may be 
experiencing unpleasant emotions at a stage in development which may have an 
effect on their concentration and therefore their cognitive development. Further, it is 
important to be aware that development takes place within a number of social 
contexts which, according to Santrock (2003:145), provides the backdrop for growth. 
There are several contexts which are dominant during development in adolescence 
and three will be discussed, namely: family, peers and school. Within the context of 
family, adolescents’ development almost always brings about change in the parent-
adolescent relationship. Parents experience that adolescents are no longer children 
but they are not quite adults yet, and this often makes parenting difficult (Agochiya, 
2010:45). Adolescents strive for a level of independence and due to their improved 
rational reasoning and optimistic thoughts will sometimes contest their parents’ 
opinions and rules. Parents might experience these challenges as defiant and 
resistant and Santrock (2003:153) proposes that parents often respond to the “lack 
of compliance with increased pressure for compliance”, thus resulting in conflict. 
Agochiya (2010:47-48) proposes that parenting styles should change during 
adolescence. Parents should move away from being the “managers” of their 
adolescents and should assume a “consultant” role. When parents provide guidance 
and encouragement to their adolescents, instead of arranging every detail of their 
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adolescent’s life, they support adolescents in developing and maturing into 
autonomous adults. Parents’ attitudes towards their adolescents also have an 
influence on their relationships. Killen and Coplan (2011:476) explain that 
adolescents who willingly share the details of their lives with their parents are less 
likely to exhibit problem behaviours. When adolescents can trust their parents with 
private issues, knowing that they will still be accepted, they are less likely to keep 
secrets and more likely reveal information. In contrast, when adolescents think that 
their parents will criticise and condemn them or are unsupportive, they will not reveal 
details of their private lives.  
Good relationships with peers can be considered essential for normal social 
development in adolescence, seemingly as peers add considerably to the formation 
of self-concept and self-esteem. On average adolescents spend twice as much time 
with their peers as with their parents (Santrock, 2003:187), thus emphasising the 
importance of positive peer relations. Positive peer interactions encourage the 
development of reciprocity, fairness, sensitivity to others’ opinions and social 
acceptability. Negative peer interactions, in contrast, can have detrimental 
consequences. When adolescents are continually rejected, it often has an impact on 
their mental health and, for some, leads to criminal behaviour because their need to 
establish a personal identity and for social acceptability, recreation, experimentation 
and sharing information has not been met. Also, when peers introduce adolescents 
to undesirable behaviours such as violence, alcohol and drug abuse their 
development will be influenced. 
Most adolescents find themselves in an education institution such as a school or 
college. A heated debate has ensued for many years concerning the function and 
purpose of schooling; the question is asked whether the school’s environment and 
curriculum should focus solely on intellectual development or whether it should 
include the development of social and emotional maturity through a multifaceted 
curriculum (Santrock, 2003:221). When considering teachers, Gouws et al., 
(2000:75) state that research shows that teachers can be important role models in 
the lives of adolescents when there is a personal relationship between the teacher 
and the adolescent and when there is deep and extensive communication over a 
period of time. Teachers can influence adolescents’ identity formation, self-esteem 
and goals. An authoritative teaching strategy is proposed in which teachers 
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encourage adolescents to do things independently and to take part in debates while 
monitoring the adolescents and declaring necessary boundaries. Education, 
therefore, should foster the development of adolescents and should not hinder it, as 
Henry David Thoreau (in O’Neil, 2010:ii),  once stated: “What does education do? It 
makes straight cut ditches out of a free, meandering brook”. Further, the school 
environment itself influences adolescent development. Kerig, Schultz and Hauser 
(2012:105) state that high levels of discrimination, low expectations and isolation can 
lead to low academic achievement and disconnection from peers and teachers in 
school. Instead, the school environment should foster quality interactions which 
develop trust, respect and mutual support.  
Keeping the above discussion in mind while considering being overweight and 
obese, one can see why it is necessary to explore the experiences of overweight and 
obese adolescents. In the process of developing from childhood to adulthood 
adolescents face many new experiences, changes and challenges which can be 
stressful. Geldard and Geldard (2010:9) state that stress and anxiety during 
adolescence can result in lowered self-concepts, self-esteem and self-confidence, 
making the adolescent feel awkward. One of the greatest causes of anxiety during 
adolescence is appearance. Many adolescents are overwhelmed by the challenge of 
accepting their own physique and consequently experience emotions such as shame 
and humiliation, resulting in adolescents feeling “disgusted and ashamed of 
themselves” (Geldard & Geldard, 2010:10). 
If adolescents with “average” or “normal” physiques struggle to accept their 
appearance, how much more challenging must it be for adolescents who are 
overweight and obese. These adolescents most likely feel that they do not belong 
because they feel separate and different from their thinner family members and 
peers, in other words, according to Donald et al. (2002:76), alienated. Geldard and 
Geldard (2010:6) believe that the most important psychological task adolescents 
need to achieve is the formation of personal identity in which the adolescent can 
value their uniqueness and individuality. It is important to consider that “failure to 
achieve a satisfying personal identity is almost certain to have negative 
psychological implications” (Geldard & Geldard, 2010:9). 
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Therefore, the researcher wants to establish how adolescent boys who are 
overweight and obese cope with the challenges of adolescence. 
The researcher asks: 
 What are adolescent boys’ lived experiences of being overweight and obese? 
 What can be done to facilitate mental health of adolescent boys who are 
overweight and obese? 
 
1.3. THE AIMS AND PURPOSE OF THE STUDY 
 
The purpose of the study is to explore and describe adolescent boys’ lived 
experiences of being overweight and obese and to suggest guidelines to facilitate 
mental health in adolescent boys who are overweight and obese. 
The study aims to: 
 explore and describe adolescent boys’ lived experiences of being overweight 
and obese; 
 formulate guidelines to facilitate the mental health of adolescent boys who are 
overweight and obese. 
 
1.4. PARADIGMATIC PERSPECTIVES 
 
The notion that a person’s paradigmatic view of the world could be related to the 
manner in which a person went about researching the world was introduced by Kuhn 
in 1963 (Bazeley, 2013:43). Brink (in Grobbelaar, 2009:5) describes a paradigm as a 
philosophical framework of how scientific knowledge is produced. It provides 
organisation for thinking about, observing and interpreting what is observed and it 
determines the direction the research project will take. It further structures the 
questions to be asked within the framework of the paradigm and provides criteria for 
selecting appropriate research methods and research tools. A paradigmatic 
perspective defines the way a researcher looks at reality and can therefore be seen 
as a set of fundamental beliefs which guide the actions of the researcher and the 
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research inquiry (Grobbelaar, 2009:6). In this study the meta-theoretical assumptions 
will reflect my view of people and the world through my belief system and will 
connect with the theoretical assumptions. 
 
1.4.1. Meta-theoretical assumptions (I believe) 
Meta-theoretical assumptions direct thoughts and actions and are value convictions, 
which offer a framework for congruency and are not meant to be tested (Mouton & 
Marais, 1990:22). Metatheoretical assumptions refer to the researcher’s views and 
beliefs concerning the world, thus man and society, and how they fit together. These 
assumptions form the foundation of who the researcher is and often constitutes the 
principles according to which the researcher lives.  
 
1.4.1.1. I am a Seventh-Day Adventist Christian 
Adventists endeavour to adhere to numerous principles of health and temperance, 
set out in what is called the Health Message. The principles are explained by using 
the acronym CELEBRATION, which stands for choices, exercise, liquids, 
environment, belief, rest, air, temperance, integrity, optimism, nutrition and social 
support. Adventists believe that God created our bodies and is concerned with how 
people treat their bodies. 1 Corinthians 10: 31 (Bible) states, "Whether therefore ye 
eat, or drink, or whatsoever ye do, do it to the glory of God”. Central to the Adventist 
philosophy on health, according to Handysides, Hardinge, Kuntaraf and Landless 
(2013:14), is living a wholesome life and therefore takes an interest in all aspects of 
human life. These aspects include the body, mind, emotions, spiritual facet and 
social connections. The Seventh-Day Adventists’ philosophy on health aims to 
improve people’s quality of life by offering information that is scientifically correct. 
Although Seventh-Day Adventists believe in a Creator God and include this belief in 
their health philosophy, the aim of the health message is to motivate and support 
people to embrace a healthy lifestyle and not religious intimidation or compulsion. 
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a) Choice 
“Destiny is not a matter of chance. It is a matter of choice. It is not a thing to be 
waited for; it is a thing to be achieved” (Bryan, 2013:1). Choices often determine 
one’s destiny and this is true of healthy living as well. Handysides et al., (2013:18) 
state that people make many choices every day that frequently seem unimportant, 
but it is important to note that when these choices are strung together they greatly 
influence people’s lives. People should therefore be mindful of the choices they 
make because “intentionality in decision-making brings direction and order to our 
lives” (Handysides et al., 2013:19). Personal opinions and biases should not form the 
bases on which people make decisions. Decisions should be made based on sound 
and acknowledged research and evidence.  
 
b) Exercise 
Exercise benefits a person’s physical and mental health. Exercise helps to prevent 
disease, such as coronary heart disease, stroke, and high blood pressure, type two 
diabetes, colon cancer, breast cancer and depression. Exercise also has the ability 
to facilitate the control of stress by helping a person think more clearly, feel happier 
and increase feelings of self-worth. The benefits of exercise can only be optimal 
when exercise is planned, structured and done regularly. Thus, setting goals to 
improve health and fitness is important. Exercise does not have to include expensive 
gym contacts and equipment to be beneficial. Brisk walking is believed to be one of 
the best forms of physical activity. One hundred and fifty years ago. White 
(1923:103) wrote that “walking ... is the best exercise because in walking all the 
muscles are brought into action”. 
 
c) Liquids/water 
The human body requires water to function and therefore people cannot exist without 
it. Water assists the restoration of the body by cleansing and refreshing it 
(Handysides et al., 2013:66). “In health and in sickness, pure water is one of 
heaven’s choicest blessings” (White, 1923:247); it promotes health by helping the 
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body stay hydrated and free from disease, by helping blood flow without restraint 
through the body, preventing intravascular clotting and by eliminating waste from the 
body by assisting the digestive system. Liquid intake can be encouraged by drinking 
sufficient amounts of fresh water, fresh fruit and vegetable juice and by consuming 
foods that are high in water content. 
 
d) Environment 
Healthy living requires a sustained and supportive environment. Handysides et al., 
(2013:71) propose that people are stewards of the earth and that they are 
responsible for overseeing the environment in which they live and the earth’s 
resources. People’s everyday habits should not damage the sustainability of the 
earth and awareness should be created concerning issues such as industrialisation, 
destruction of natural habitats, pollution and waste. Further, people’s spiritual 
environments should be conducive to health – their home environments should be 
supportive places that are calm and comforting, free from violence and distress. 
Handysides et al., (2013:85) propose that caring, compassionate and helpful home 
environments will foster the emotional health of the family. 
 
e) Belief 
Handysides et al., (2013:91) state that there is incredible power in belief. It has been 
shown that belief can have noteworthy benefits including better health, higher levels 
of contentment, a smaller chance of depression, a sense of purpose, a decrease in 
stress levels and lower levels of damaging behaviours. Many people who often 
engage in spiritual practices and who often engage in a community of faith live 
longer and more satisfying lives, because belief brings about peace of mind and 
enables people to reach their full potential by making positive choices (Handysides 
et al., 2013:103). Belief and trust in a Divine Power assures that people do not have 
to face life’s challenges alone. God in His infinite wisdom wants people to live happy 
and healthy lives: “Beloved, I wish above all things that thou mayest prosper and be 
in health, even as thy soul prospereth.” (Bible. 3 John 1:2).  
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f) Rest 
Not only can a person’s quality of life be increased by appropriate habits of rest, it 
can also extend their lives. Rest, which occurs during sleep, enhances mental and 
physical function by re-energising the body’s systems and thus promoting health. 
People live in a world which is characterised by stress and strenuous demands on 
time. Enjoying the beauty of nature, reading a good book, spending time with a friend 
or with family and going on a holiday are all activities which can add to a more 
relaxed and healthy lifestyle. Further, Seventh-Day Adventists believe that God, who 
created humans, knows how important rest is to function optimally, and therefore He 
instituted a weekly rest, as described in the fourth commandment, “Remember the 
Sabbath day, to keep it holy. Six days you shall labour and do all your work, but the 
seventh day is the Sabbath of the Lord your God. In it you shall do no work: you, nor 
your son, nor your daughter, nor your male servant, nor your female servant, nor 
your cattle, nor the stranger who is within your gates. For in six days the Lord made 
the heavens and the earth, the sea, and all that is in them, and rested the seventh 
day. Therefore the Lord blessed the Sabbath day and hallowed it” (Bible. Exodus 
20:8-11). Handysides et al., (2013:121) proposes that daily and weekly rest 
empowers people to be receptive to God’s blessings which help to restore us to 
optimal health. 
 
g) Air 
The American Lung Association’s motto aptly demonstrates the importance of air: 
“It’s a matter of life and breath”. People could live for an extended period of time 
without food, a few days without water but mere minutes without air. Pure, fresh air 
guarantees a healthy appetite, enhances blood flow, cleanses the blood, energises 
the body, encourages good sleep and helps the sick to heal. Fresh, clean air can 
thus cause people to feel healthier and happier. Therefore, people should attempt to 
regularly breathe in clean, fresh air. Clean, fresh air is usually found in natural open-
air environments close to trees, green plants, mountains, forests, oceans, rivers, 
waterfalls and after rainfall (Handysides et al., 2013:134). 
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h) Temperance 
Temperance should be applied to all aspects of life such as diet, sleeping habits, 
daily activities and exercise. People should endeavour to be rational and sensible 
regarding all aspects of their lives. Exercising these faculties will better enable them 
to make healthy choices. Temperance is not always easy to attain, but Handysides 
et al., (2013:164) remind us that our Creator God is able to sustain us and can 
strengthen our will and ability to make wise choices because “I can do everything 
through Him who gives me strength” (Bible. Phillipians. 4:13). 
 
i) Integrity 
Integrity, according to Handysides et al., (2013:170) is an essential factor of vitality 
as it determines people’s actions by motivating them to implement health practices. 
Integrity is seen when people do what they say and therefore there is no discrepancy 
between theory and practice. Integrity has the ability to affect not only the individual 
but the community as well. By nature, people are social beings and they depend 
upon each other and consequently people’s choices and behaviours affect one 
another. Integrity proposes that people’s opinions should be heard and tolerated, 
irrespective of personal bias or opinion. Integrity can be seen as the foundation for 
“good mental health, trustworthy interpersonal relationships, and responsible 
behaviour” (Handysides et al., 2013:180). 
 
j) Optimism 
Optimism and hope, according to Handysides et al., (2013:189) are necessary 
components of a full, healthy and happy life. Optimism can be defined as the 
propensity to anticipate good personal outcomes in the future or the leaning towards 
hopefulness and confidence. Wholeness, Handysides et al., (2013:190) propose, 
can be attained even when people feel broken and are despairing by choosing to be 
optimistic. It has been found that optimism considerably influences mental and 
physical health because it has an influence on multiple areas of people’s lives, 
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including friendship, marriage, income, work satisfaction and health (Lyubomirsky, 
King & Diener, 2005:803). Carvier, Scheier and Segerstrom (2010:879) found that 
people who are optimistic cope better during times of hardship or difficulty, and 
approach goals and problems in a focused and enthusiastic manner; therefore they 
exhibit behaviour which serve as examples to the people around them. 
 
k) Nutrition 
People should not simply eat to please their appetites but to sustain their bodies. 
Each organ of the body needs specific nutrition and because the body is built up of 
what is eaten, a person is ultimately what he/she eats. Therefore, Handysides et al., 
(2013:205) propose that people should choose to celebrate every meal by making 
healthy food choices that will provide the essential nutrients needed. Consuming 
healthy foods can improve a person’s immune system and reduce the risk of 
diseases such as coronary heart disease, hypertension, intestinal disease, obesity 
and osteoporosis. The choices we make should be guided by certain principles. 
Handysides et al., (2013:201) suggest five principles to adhere to: firstly, choose an 
assortment of foods from the five food groups. Secondly, eat mostly whole foods 
instead of refined foods. Thirdly, try to balance the amount of energy consumed and 
energy expended to sustain a healthy weight. Fourthly, some elements in a healthy 
diet such as fats and salt should be eaten in small amounts only – obtaining the 
benefits and avoiding harmful effects. Lastly, avoid eating and drinking foods and 
beverages that have no nutritional value such as alcohol, coffee and sodas.  
Further, the Seventh-Day Adventist health philosophy advocates a vegetarian diet 
because it is low in fat, has no cholesterol, is high in fibre, contains rich sources of 
vitamins and minerals and contains high amounts of phytochemicals and 
antioxidants which are protective substances. The greatest purpose of following a 
healthy diet is to increase the quality and lifespan of people’s lives so that they can 
lead happy and productive lives. Spiritual food is as necessary as physical food to 
grow spiritually. The inner person can be fed spiritual food by daily reading God’s 
word and applying the lessons learnt from God’s word to lead a balanced and 
controlled life. 
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l) Social support 
Abraham Maslow observed that love is as essential to the growth of a human being 
as is food. Handysides et al., (2013:233) state that people who enjoy high levels of 
social support stay healthier and live longer than those who do not. Supportive 
friends positively influence people’s lives by helping to build self-concept, self-
esteem and self-efficacy by helping to reduce stress and by increasing coping 
abilities (Handysides et al., 2013:222). Caring relationships can be looked after by 
staying in touch, by celebrating each other’s accomplishments, by being good 
listeners, by appreciating friends and family and expressing how important they are 
to one’s daily existence. Handysides et al., (2013:230) propose that “the better a 
friend we are, the better our friends will be”. Seventh-Day Adventists believe that a 
meaningful relationship with God will encourage people to provide support to family 
and friends, resulting in loving relationships. The Bible provides numerous 
instructions on how to express kindness and support, for example, “Love one 
another” (John 13:155), “Forgive one another” (Bible. Colossians 3:13), “Comfort one 
another” (1 Thess. 4:18), ‘Show compassion to one another’ (Bible. 1 Peter 3:8) and 
that real friends are closer than a brother (Bible. Proverbs 18:4). 
When considering adolescent boys who are overweight and obese, it is important to 
remember that weight does not simply affect their physical health but also their 
mental health. Therefore, I align myself with the above principles which promote the 
living of wholesome lives which takes into consideration all aspects of human life. 
The health of people’s bodies, minds, emotions and social connections determine 
the quality and longevity of their lives. This study proposes to promote living healthier 
and happier lives by understanding the experiences of adolescent boys who are 
overweight and obese which could hinder their physical and mental health.  
 
1.4.1.2. I am a teacher 
Further, I am a teacher and I believe that no other profession would suit me as well 
as what teaching does. I have the privilege of seeing how learners change, develop 
and mature from Grade 8 to Grade 12. I acknowledge that there are countless 
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opportunities to make a difference in learners’ lives and see this as a great 
responsibility. Although I thoroughly enjoy teaching English and believe that 
mastering the proficiency of speaking and writing in English is vital, I believe 
teaching goes beyond the subject you teach, the tests and examinations you set and 
the marks you award. Whether a learner can differentiate between a verb and a 
noun is trivial compared to the importance of having a well-defined self-concept, a 
sense of self-worth and self-confidence. The school environment, including teachers, 
peers and friends, has the ability to positively or negatively influence learners. This is 
especially true for adolescent boys who are overweight and obese. Although it is 
important to prepare learners to be able to pursue various vocations, it is more 
important to help them develop skills, self-concepts and high self-esteem that will 
enable them to successfully confront life’s challenges. Further, as a teacher 
I recognise that children are individuals with unique strengths, talents and challenges 
and I try to be sensitive to this. “If a man does not keep pace with his companions, 
perhaps it is because it is because he hears a different drummer. Let him step to the 
music that he hears, however measured or far away” – Henry David Thoreau (O’Neil, 
2010:ii). 
 
1.4.2. Methodological assumptions (I do) 
Methodology is a term used to explain the researcher’s selection of a specific 
method of data collection and analysis and the reason it will be suitable for a specific 
study. Babbie and Mouton (2001:28-29) state that methodological assumptions give 
the researcher direction and guidance in the exploration of participants’ experiences 
and gaining a profound and meaningful understanding of the lived experiences of the 
individuals who participate in the research study. In this study, I will adopt a 
phenomenological approach by using in-depth phenomenological interviews to 
explore and understand adolescent boys’ lived experiences of being overweight and 
obese. This methodology was considered appropriate because it offers descriptive 
data that sheds light on the world of the participants as they experience it. The 
method will be applied respectfully and the interest of the participants will be a 
guiding factor. Logic and justification will also be applied as measures of 
trustworthiness in this study (De Vos, Strydom, Fouchè & Delport, 2011:420). 
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1.4.3. Theoretical assumptions 
Theoretical assumptions provide the basis for the hypothesis or central theoretical 
statements in the research. The theoretical statements are able to be tested and 
provide epistemic findings about the research domain (Bimenyimana, 2008:12). 
The conceptual clarifications/definitions of the terms used in this study are set out 
below. 
Psycho-educational perspective: Psycho-education entails components of 
education and psychological support. This research study will be approached from a 
psycho-educational perspective, which endeavours to provide educational 
information to adolescent boys who are overweight and obese to help them cope 
with their stresses and adequately adjust to their environments (Minnaar, 2010:34). 
The sharing of information or knowledge with the purpose of educating enables 
individuals to better understand themselves and others and helps them recognise 
that their current pattern of behaviour is not serving them well. This may lead to 
individuals making better choices concerning their physical and mental health 
(McIntyre, 2006:1-3).  
Lived experiences: Collins English Dictionary (2009:257) defines experience as the 
ability by which a person attains knowledge of facts about the world through direct 
personal participation or observation and includes the sum of a person’s perceptions, 
feelings and memories. 
Overweight and obese: According to the Centre for Disease Control (2013), 
overweight and obesity both refer to ranges of weight that are greater than what is 
generally considered healthy for a given height. These terms also identify ranges of 
weight that have shown to increase the likelihood of certain diseases and other 
health problems. However, for the purpose of this study, overweight and obesity is 
defined by the adolescent boys’ experience of being overweight and obese. 
Adolescent boys: Adolescent boys are boys who are currently in the period of 
human growth and development that occurs after childhood and before adulthood. 
This period is believed to occur from the ages 10 to 19 (World Health Organisation, 
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2014). The World Health Organisation (2014) further states that it represents one of 
the critical transitions in the life span of human beings and is characterised by a 
tremendous pace in growth and change. This growth and change is mostly 
determined and driven by biological processes. In this study, adolescent boys 
between the ages of 13 and 18 were participants. 
 
1.5. RESEARCH DESIGN AND METHOD 
 
1.5.1. Research design  
 
Carriger (2000) describes research design as the approach, the plan and the 
structure of conducting a research project. Thus a research design guides the 
researcher’s research and will enable the researcher to accomplish the proposed 
goal (Burns & Grove, 2005:211). To explore, describe and understand adolescent 
boys’ lived experiences of being overweight and obese, I will use a qualitative design 
that is exploratory, descriptive and contextual in nature. 
 
1.5.1.1. Qualitative research design 
 
The main aim of research is not to develop knowledge but rather to understand a 
certain phenomenon. Generic qualitative studies are one of the most common forms 
of qualitative research used in the field of education to develop knowledge (Merriam, 
1998:56). Caelli (2003:4) suggests that educational, developmental or cognitive 
psychology or sociology provides the framework for researchers’ studies. 
Reappearing patterns and categories identified through data analysis will further 
refine and define the theoretical framework of their study.  
 
Qualitative studies evolved as a result of a shift away from positivism to 
interpretivism which aims to encapsulate the lives of participants by exploring their 
goals, viewpoints, standards and motives, meaning-making and self-knowledge 
(Henning, Van Rensburg & Smit, 2009:20). Thus, the purpose of qualitative studies 
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is to explore and describe a situation, phenomenon, occasion, procedure or 
viewpoints of a specific group of people (De Vos et al., 2011:65). In this research 
study, the researcher will endeavour to develop knowledge concerning the 
experiences of adolescent boys who are overweight and obese. The process of data 
collection, analysis and interpretation, in this qualitative study, will all be carried out 
in a thorough, exacting, detailed and principled way to make certain that the 
knowledge which is developed is not defective and thus helpful and informative to 
the discipline it desires to enlighten (Caelli, 2003:5).  
 
1.5.1.2. Exploratory 
Exploratory research explores the various aspects of a phenomenon, the way in 
which it becomes apparent and the other issues to which it is related (Grobbelaar, 
2009:19), and therefore provides insight into the nature of the phenomenon. In this 
research study, the researcher will explore and describe what adolescent boys who 
are overweight and obese experience to gain insight; and will then be able to write 
guidelines to point adolescent boys in a direction which will facilitate their mental 
health.  
 
1.5.1.3. Descriptive 
Descriptive research provides a precise account of the characteristics of a specific 
individual, event or group in real life circumstances. The purpose is to notice and 
determine new meaning, explain what exists and thus establish the frequency with 
which something takes place and then classifying and cataloguing the information 
(Burns & Grove, 2005:734). In this study, a clear picture will be created of the current 
realities of participants by providing an in-depth description of adolescent boys’ 
experiences of being overweight and obese. 
 
1.5.1.4. Contextual 
Janse van Rensburg (2009:45) proposes that contextual design enables the 
researcher to understand the participants’ actions and conduct in terms of motivation 
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and meaning. Qualitative researchers wish to understand events, actions and 
processes in their contexts instead of simplifying and/or implying an idiographic 
method (Babbie & Mouton, 2001:272). In this study, the experiences of adolescent 
boys who are overweight and obese will be explored and described within the 
context they live and function in, especially their homes, school and social 
environment. 
 
1.5.1.5. RESEARCH METHOD 
The research will take place in two phases. Phase 1 will explore and describe the 
psycho-educational perspective of the lived experiences of overweight and obese 
adolescent boys. Phase 2 will use the findings of phase one to describe guidelines 
for adolescent boys who are overweight and obese to facilitate their mental health. 
 
1.5.1.6. Phase 1: An exploration and description of the psycho-educational 
perspective of the lived experiences of overweight and obese 
adolescent boys 
In qualitative research phenomenology is deemed to be a significant and powerful 
philosophy. Phenomenology endeavours to understand people’s subjective 
experiences (Braun & Clarke, 2013:334) and therefore phenomenological 
approaches seek to understand rather than explain reality (Green & Thorogood, 
2011:14). Green and Thorogood state that to understand the “essence” of 
phenomena, how “life” is directly experienced needs to be understood (Green & 
Thorogood, 2011:18). Therefore, phenomenology was appropriate to this study as 
the intention was to gather data through participants sharing their own lived 
experiences of being overweight and obese and the significance they assign to these 
experiences. According to Finlay (2008:176) the researchers seek to be fully 
involved, interested and open-minded to that which may occur. 
a) Selection of participants 
The aim of a sampling strategy is to make the most of the opportunity of generating 
enough data to answer the research question (Green & Thorogood, 2011:138). 
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Qualitative research does not typically depend on sampling strategies which produce 
statistical representativeness (King & Horrocks, 2010:90). Instead of building a 
random sample, people who can provide varied and valuable insights into the 
research topic being studied are selected. Therefore, the typical approach to 
sampling in qualitative research is purposive, in other words, a sample is built with 
the purpose of gaining deep understanding of some phenomenon experienced by a 
selected group of people. Thus, a sample is selected by using predetermined criteria 
which determine whether or not a person is “information rich” or not.  
The participants will be asked to volunteer to be part of this study due to the 
sensitive nature thereof. A group of adolescent boys (in a school setting) will be 
asked whether or not they experience being overweight and obese. If they 
experience being overweight or obese they will be asked to participate in the study 
by being interviewed.  
 
b) Data collection 
Qualitative data is described by the Business Dictionary (2013:605) as data that 
estimates or characterises but does not measure attributes such as characteristics 
and properties of a person or phenomenon. Qualitative data describes whereas 
quantitative data defines. Therefore, according to Thorne (2000:68), qualitative 
researchers seek to discover knowledge based on the way people think and feel 
about certain aspects of their lives. Researchers do not seek to judge the thoughts 
and feelings of participants or to determine whether or not they are valid.  
The researcher intends to use in-depth phenomenological interviews. Interviews are 
commonly and regularly used in society which indicates that people’s perspectives 
are considered to be important. Interviews can be said to be social processes in 
which knowledge and the human condition is shared. The main aim of interview data 
is to focus on and explore individuals’ thoughts, feelings and actions, and thus, their 
personal reality. This is done in a planned discussion, which is directed and 
controlled by an interviewer and later incorporated into a research report (Henning et 
al., 2009:50). 
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King and Horrocks (2010:61) propose that interviews are often used in 
phenomenological research, and that the phenomenological interview is an excellent 
method because it explores how people interpret their experiences. Further, it can 
make known the social and cultural background and context of people’s thinking, 
values and viewpoints. An in-depth interview is also referred to as a guided interview 
and involves employing a specific set of questions which is adhered to when 
interviewing the participants in the research study. The set of questions functions 
only as a guideline and the interviewer may change and alternate the questions as 
needed during the interview (Lichtman, 2010:141).  
 
The researcher, however, will ask only one question: What are your lived 
experiences of being overweight and obese? 
 
c) Data analysis 
The most straightforward type of qualitative analysis is an analysis of the content of 
the data with the aim of identifying themes and patterns of meaning across a dataset 
in relation to a research question (Green & Thorogood, 2011:198; Braun & Clarke, 
2013:175). This approach to qualitative research analysis can be referred to as 
thematic content analysis. Marvasti (2004:91) states that it instantaneously interests 
qualitative researchers because it is a convenient way to simplify and decrease large 
quantities of data into ordered sections. Further, the aim of data analysis is to create 
a deeper understanding of the phenomenon being investigated. Therefore, the 
researcher focuses on the participants’ lived experiences and how they make sense 
of the world instead of determining the analysis according to existing theory. Thus, 
qualitative data analysis is an investigative and systematic procedure that examines 
the meaning of people’s words, feelings and actions to inductively derive at findings 
(Braun & Clarke, 2013:175). 
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1.5.1.7. Phase 2: Description of guidelines for adolescent boys who are 
overweight and obese to facilitate their mental health 
Guidelines will be formulated from the findings revealed in the data. The guidelines 
intend to assist adolescent boys who are overweight and obese to facilitate their 
mental health.  
 
1.6. MEASURES TO ENSURE TRUSTWORTHINESS 
Lincoln and Guba (1985: 200) propose that the aim of trustworthiness can be 
understood by simply asking whether or not the findings of the research inquiry are 
worth paying attention to. In qualitative research, attention should be paid to four 
measures of trustworthiness, namely: credibility, transferability, dependability and 
confirmability. 
 
1.6.1. Credibility 
Credibility assesses whether or not the research findings are in line with the data 
originally gathered from participants (Lincoln & Guba, 1985:201). Therefore, 
credibility establishes whether or not the study’s results reflect reality. Credibility can 
be achieved by ensuring that the participants’ experiences and understandings are 
reflected accurately in the results and when the participants agree with the 
interpretations of the researcher (Conrad & Serling, 2006:45).  
 
1.6.2. Transferability 
Transferability refers to the degree to which the findings of the inquiry can be 
transferred beyond the boundaries of the project and thus how it can be useful to the 
broader population, other groups of people and comparable contexts (Green & 
Thorogood, 2011:224). It is not the responsibility of the researcher to demonstrate 
transferability; rather the responsibility is placed on the reader. Braun and Clarke 
(2013:282) argue that the reader has to determine whether their situation and 
contexts are similar enough to those of the original study to permit a viable 
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transference. Strategies to ensure transferability include thick descriptions and 
purposive sampling. Rodon and Sese (2008:125) propose that the trustworthiness of 
a study can be measured by the degree to which the study can be transferable to 
other contexts. 
 
1.6.3. Dependability 
Dependability is an assessment of the quality of the incorporated procedures of data 
collection, data analysis and theory generation. Thus, the entire research process is 
described in detail so that other researchers can follow the same process. According 
to Shenton (2004:72) the results of a study would be dependable if comparable 
results were obtained when the study was replicated in the same context, with the 
same methods and with the same participants. 
 
1.6.4. Confirmability 
Rodon and Sese (2008:127) state that confirmability guarantees that the research 
study is reasonably objective by ensuring that it is free from researcher biases 
through reflexive acknowledgement. Confirmability requires that a sufficient trail of 
evidence should be left throughout the whole research process, so that the auditor 
can trace the findings to their sources and can determine whether or not they are 
supported by the inquiry. Confirmability will be sought by carefully recording and 
keeping all data and by methodically documenting the data collection and analysis 
process. 
Trustworthiness will further be addressed in this study by discussing findings with the 
supervisors of the study and with the participants involved in the study. Participants 
should be able to question or challenge findings if they choose to do so. This will 
enable me to check whether my findings are congruent with the participants’ 
experiences. I will keep a thorough trail of evidence, making it possible to constantly 
refer back to the initial notes and findings, comparing them to that which emerges 
from the data. 
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1.7. ETHICAL MEASURES 
Although a detailed description of ethical consideration will be given in Chapter 2, the 
researcher will provide a brief description of the principles to be followed in this 
study. This study will adhere to the following ethical principles from the onset of the 
study to ensure that participants are treated like persons who possess valuable 
information and not merely like objects (Myburgh & Strauss, 2013). Ethics in 
research require the following: ethical consciousness, respect for human rights, 
dignity of human participants, no harm and fairness and justice (Smith, 2011:83). 
The United Nations Educational, Scientific and Cultural Organisation (Unesco, 2006) 
describes certain principles which should be followed to ensure ethical conduct. 
Firstly, participants will be respected as autonomous individuals who have the right 
to decline participation. Secondly, informed consent will be obtained from the parents 
of participants and the participants will provide assent by signing informed consent 
forms (Annexure 2 and 3). Participants will fully understand the nature and purpose 
of the research and how the data will be used. Participants will be allowed to ask 
questions and clarify their understanding and will be informed that they may 
withdraw from the research at any stage without experiencing judgement or harm, 
thus enabling them to freely sign consent. Thirdly, no physical, social or emotional 
harm is foreseen for the participants of the study, during or after the research. It is 
important to note, however, that even though information will be shared freely, 
exploring lived experiences could trigger certain memories which are painful or 
create discomfort. If necessary, participants will be referred for professional 
counselling and support. Lastly, no remuneration will be offered for participating in 
the research, in other words, participants will not gain financially from the research. 
However, participants will be informed that sharing their experiences about being 
overweight and obese might benefit them as well as other adolescent boys who face 
the same challenges but have never spoken about them. Further, the privacy of the 
participants will be respected and confidentiality will be ensured, therefore 
information gained from the participants will be dealt with in a professional manner, 
ensuring the participants’ dignity. 
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1.8. DIVISION OF CHAPTERS 
 
CHAPTER 1: Overview and rationale 
CHAPTER 2: Research design and method 
CHAPTER 3: Research results and discussion 
CHAPTER 4: Guidelines to facilitate mental health of adolescent boys who are 
overweight and obese, limitations, conclusions, recommendations and summary. 
 
1.9. SUMMARY 
The purpose of Chapter 1 is to provide an overview of the study. The background 
and rationale, the problem statement and objectives of the study, paradigmatic 
perspectives, the research design and method, ethical considerations and the 
division of chapters are all stipulated in this chapter. 
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CHAPTER 2 
RESEARCH DESIGN AND METHOD 
 
2.1. INTRODUCTION 
In Chapter 1 the overview, rationale and background of the research, as well as the 
reason the research was to be conducted, were discussed. A problem statement 
was discussed and highlighted the reason the research was undertaken. The focus 
of this chapter is on the qualitative research design and methods that will be 
employed to answer the research question. This chapter will further discuss the 
qualitative, descriptive, exploratory and contextual approach to be used in this 
research. The methods for sampling, data collection and data analysis will be 
discussed as well. The chapter will conclude with a discussion on how 
trustworthiness and ethical considerations will be dealt with. 
 
2.2 .     RESEARCH PARADIGM 
De Vos et al., (2011:41) propose that all scientific research is conducted within a 
specific paradigm. A paradigm can be defined as a pattern including a set of 
legitimated statements and a plan for collecting and interpreting data. The research 
paradigm is chosen according to the way in which the researcher views the world 
based on his/her thoughts, beliefs and assumptions concerning the social world and 
the nature of knowledge (De Vos et al., 2011:513). The researcher needs to define 
the research question, explore ways to analyse it and decide on the type of 
philosophy that informs it. 
There are three types of research, namely positivistic, interpretive and 
constructionist. These three types of research are based on certain philosophies, 
such as ontological, epistemological and several methodological assumptions 
(Docrat, 2012:30). Ontology asks what the nature of reality is, whereas epistemology 
asks what the relationship is between the researcher and the known; methodology 
asks how the researcher has come to find out about the world (Denzin & Lincoln, 
2008:43). The goals of the research are to capture participants’ views of their 
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experiences and through them develop a pattern of meaning (Creswell,  
2007:39). Within an interpretive approach researchers explore the way people make 
meaning in their lives and what meaning they make, thus an interpretive approach 
provides the researcher with the opportunity to gain an in-depth understanding of the 
social phenomenon (Henning et al., 2009:20). Within an interpretive paradigm the 
ontology is related to understanding the diversity and wealth of participants’ shared 
experiences. The interpretive epistemology proposes that all knowledge is relative to 
the knower and can only be understood from the point of view of the individuals who 
are directly involved, and the methodological assumptions refer to the types of 
methods used, which are qualitative. This research study will thus follow an 
interpretive qualitative approach which is phenomenological in nature because it 
addresses the purpose of the study, which is to gain an in-depth understanding into 
the experiences of adolescent boys who are overweight and obese.  
 
2.3. RESEARCH DESIGN 
Research design focuses on the logic of research (Mouton, 2008:56). Durrheim 
(2007:34) describes research design as a strategic plan of action that allows the 
researcher to carry out and complete the research according to the research 
questions. The research design of a study plays a critical role as it provides structure 
to the research process and makes certain that the researcher successfully answers 
the research question. When selecting a research design, two factors need to be 
considered: what is to be explored should be defined clearly and how to conduct the 
exploration should be determined (Babbie & Mouton, 2001:72). This study will 
endeavour to determine not only what meaning participants make but how they 
make it (Henning et al., 2009:20), and therefore the study will be situated within the 
interpretive paradigm, which will allow the researcher to obtain an in-depth 
understanding of the phenomenon.  
To understand the lived experiences of adolescent boys who are overweight and 
obese, the researcher intends to use a qualitative design seeking to understand the 
meaning participants give to their lived experiences. These experiences take place in 
the context of their environments, which is predominantly their home, school and 
social environments. Thus the data that is gathered and analysed will be explored 
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and described with the purpose of culling for the meaning which participants have 
attached to their experiences. Therefore, this study will use a qualitative, exploratory, 
descriptive and contextual research design.  
 
2.3.1. Qualitative design 
Johnson and Christensen (2012:35) explain that qualitative researchers endeavour to 
understand several facets and features of reality through exploring, in great detail, 
the choices people make and the behaviours people exhibit in their natural settings. 
Qualitative research is a method of investigation in which the researcher 
systematically makes sense of a social phenomenon by contrasting, comparing, 
replicating, cataloguing and classifying the object of study (Creswell, 2007:41). Thus, 
qualitative research findings are interpretive, seemingly as the researchers attempt 
to understand and depict the lived experiences of the research participants (Johnson 
& Christensen, 2012:37). 
Creswell (2007:42) states that qualitative research can be distinguished from other 
methodologies by characteristics which are unique to the design and cites the 
following assumptions regarding these characteristics: 
 The research in this study will occur in natural settings. 
 The researcher will be the key instrument in data collection. 
 The emerging data in this study will be descriptive. 
 The researcher will attempt to understand multiple realities. 
 The researcher will value the process as well as the findings of the research. 
 In this study, meanings and understandings will be negotiated with 
participants who are considered to be human data sources. 
 This qualitative study will be judged through a process of verification instead 
of through traditional validity and reliability measures. 
Therefore, a qualitative approach is an emergent research approach in which data 
collection and data analysis are done concurrently and the purpose of the approach 
is to gather sufficient knowledge to lead to understanding. This study will attempt to 
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gather sufficient knowledge to describe the lived experiences of adolescent boys 
who are overweight and obese.  
 
2.3.2. Exploratory design 
According to Johnson and Christensen (2012:21), one of the primary objectives of 
qualitative research is exploration. The aim of exploration is to determine how people 
relate to each other in a specific setting, what meaning they connect to their actions 
and what problems and issues affect them (Schutt, 2009:14). Exploratory research 
can therefore be described as an inductive or a theory-generation approach to 
research because it allows findings to become known from the data instead of 
having a premise or theory about potential findings (Berrios & Lucca, 2006:103). The 
exploratory method can be divided into three steps. Firstly, the researcher makes 
certain observations. Secondly, the researcher looks for patterns by analysing the 
observations and thirdly, the researcher draws certain conclusions about the 
patterns and how some aspects of the phenomenon function (Johnson & 
Christensen, 2012:17). In this study, the researcher aims to understand the lived 
experiences of adolescent boys who are overweight and obese. These experiences 
will be explored during phenomenological, in-depth interviews and the researcher will 
maximise the sharing of information by using communication skills, such as open-
ended questions and clarification. 
 
2.3.3. Descriptive design 
Description can be described as the most basic and necessary activity or component 
in research. Descriptive research enables the researcher to answer questions such 
as “how?” and “why?” to create a vivid picture of a particular situation, social setting 
or relationship (Kreuger & Newman, 2006:23). Descriptive research is research that 
defines and describes social phenomenon as accurately as possible (Schutt, 
2009:13), leading to a deeper understanding and enabling thicker descriptions (De 
Vos et al., 2011:96). The aim of the research is to provide an in-depth description of 
the experiences of adolescent boys who are overweight and obese. The researcher 
will, therefore, describe the process that has been followed in collecting and 
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analysing the data and the findings concerning adolescent boys who are overweight 
and obese. The findings will be supported by evidence reflected in the gathered data 
through direct quotations from the transcribed interviews. The descriptive nature of 
the study will be enhanced through the use of phenomenological in-depth 
phenomenological interviews, participant observation and field notes. 
 
2.3.4. Contextual design 
The contextual design is used where the goal is to explore and describe phenomena 
in their immediate environment. Theron (2008:26) states that a contextual design is 
used to study occurrences and experiences because of its inherent and direct 
contextual meaning. The meaning of the lived experiences of adolescent boys who 
are overweight and obese emerges within the context of personal history, current 
relationships and future endeavours. Dynamic interactions exist between individuals’ 
daily lives and the environments in which they live, therefore personal experiences 
are distinctively affected by the contexts in which they take place (Bimenyimana, 
2008:43).  
 
2.4. RESEARCH METHOD 
Methodology is defined by Hammell (2006:167) as an approach to increase 
knowledge which is exceptionally thoughtful, truth-seeking and ethical. Methodology 
provides a model according to which the research should advance to address the 
research question. A qualitative research approach endeavours to describe and 
understand rather than to explain human behaviour (Babbie, 2011:270). 
The following study will be divided into two phases. In Phase 1 of the research, in-
depth phenomenological interviews will be conducted with adolescent boys who are 
overweight and obese to examine and explore their lived experiences of being 
overweight and obese. The following aspects will be defined and explored: the role 
of the researcher, sampling, data collection, data analysis, literature control 
trustworthiness and ethical measures. In Phase 2, research guidelines will be 
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provided to facilitate mental health in adolescent boys who are overweight and 
obese. 
 
2.4.1. Phase 1: Adolescent boys’ experiences of being overweight 
During Phase 1, the researcher will explore and describe the lived experiences of 
adolescent boys who are overweight and obese. 
 
2.4.1.1. Role of the researcher 
In qualitative research, the researcher shapes the research and therefore plays an 
important role in the research process. According to Lichtman (2010:16), qualitative 
researchers firstly collect data, gather information, view settings and construct 
realities through their own eyes and ears. Secondly, researchers are responsible for 
data analysis through a process of moving back and forth between the collected data 
and the analysed data and thirdly, the researcher makes sense of the data through 
interpretation. Lichtman (2010:121) further states that it is not necessary or beneficial 
for qualitative researchers to endeavour to remain objective. Humans are not 
stagnant beings who uphold a removed or disconnected position as they explore 
their thoughts, dreams, and desires and the thoughts, dreams and desires of those 
from whom they wish to learn. It can be argued that researchers should embrace a 
reflexive position which enables the researcher to observe, recognise and admit how 
his/her thoughts and actions affect the research process and the research results 
(Lichtman, 2010:121). Thus, reflexivity helps make the researcher’s biases visible 
and therefore the researcher’s effect or impact on the research is made known. 
 
2.4.1.2. Population and sample 
Sampling can be described as a decision-making process that the researcher uses 
to select the research participants for the study from a large population (Durrheim, 
2007:38). In other words, the sample is the object of the research study and could be 
an individual, a group or an organisation (Durrheim, 2007:41).  
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As mentioned in Chapter 1, purposive sampling will be used during this study. 
Purposive sampling is defined by Schutt (2009:172) as a sampling method in which 
participants are selected for a specific purpose. Therefore, it is a non-probability 
sampling method as participants are selected because they are in a distinctive 
situation with distinctive knowledge. Participants are selected from whom the most 
can be learned and can be considered to be information rich sources that will provide 
relevant data and insights into the focus of the specific study (Merriam, 1998:77). 
Schutt (2009:173) provides certain guidelines for selecting participants when 
designing a purposive sampling strategy. Firstly, participants should be well-informed 
about the situation or experience being studied. Secondly, participants should be 
representative of a range of points of view. Further, the researcher should continue 
selecting participants until completeness and saturation are achieved. Completeness 
refers to when the researcher is satisfied that he/she understands the meaning and 
connotations of a certain concept or process and saturation refers to when the 
researcher is positive that he/she is no longer attaining new information from 
subsequent interviews. 
Within the context of this research study, the accessible population that will be 
studied is a group of adolescent boys between the ages of 13 and 18 who are 
overweight and obese, within a secondary school setting. The researcher recruited 
participants by inviting them to participate in the study. Due to the sensitive nature of 
the research topic, the researcher did not invite participants individually. The 
researcher explained the nature of the research to the entire school and invited 
adolescent boys between the ages of 13 and 18 who experienced that they were 
overweight or obese, to come and speak to her. Several of the participants 
responded. When this method of invitation no longer yielded participants, the 
researcher approached boys who had lost considerable amounts of weight to share 
their experiences. These boys were enthusiastic to share their experiences. 
 
a) Sampling criteria 
To gain valuable insights from participants, selection criteria need to be defined. 
Sampling criteria provides the rationale for selecting participants from which 
essential data for the research study can be obtained. Merriam (1998:77) 
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emphasises that putting together selection criteria is the first step in purposive 
sampling. The sampling criteria were developed from the research problem and the 
research purpose. In this study the criteria can be considered to be those qualities 
which a participant should have to be part of the target population (Burns & Grove, 
2005:343). Therefore, the researcher will deliberately select adolescent boys who 
are overweight and obese by using the following selection criteria: boys should be 
between the ages of 13 and 18 and should experience being overweight and obese. 
 
b) Saturation and sampling size 
In qualitative research the focus is not on the size of the sample but rather on the 
quality of information gained from the participants. Burns and Grove (2005:358) state 
that the number of participants is determined when saturation of information is 
achieved. Data saturation is achieved when additional sampling provides no new 
information but rather repetition of previously collected data. Thus, the sampling size 
is adequate when the meanings are clear and data has been fully explored in the 
qualitative study (Burns & Grove, 2005:142). The data analysis process will become 
overcomplicated and complex when too many participants take part in a qualitative 
study (Grobbelaar, 2009:23). 
 
2.4.1.3. Data collection 
The purpose of collecting data is to answer the research question. To do so 
effectively the researcher needs to put aside her personal prejudices, biases, values, 
preferences and experiences. This will allow the researcher to observe through the 
participants’ eyes and will ensure that the researcher does not hinder or 
misrepresent the data collection or analysis. Burns and Grove (2005:729) call this 
process “bracketing” and propose that putting aside what is known about an 
experience being studied will enable a more precise account of the participants’ 
experiences. 
Data will be collected in this study by conducting in-depth, phenomenological 
interviews, participant observation and field notes. Data will be collected with the 
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purpose of answering the following question: What are your lived experiences of 
being overweight and obese? This will be done by asking adolescent boys who are 
overweight and obese the following question: How do you experience being 
overweight and obese? 
 
a) Phenomenological in-depth interviews 
Although researchers use numerous methods to collect data in qualitative research, 
interviewing is the most common form (Lichtman, 2010:139). Lichtman (2010:140) 
describes qualitative interviewing as a focused discussion between participants and 
the researcher, which is directed by the researcher. The purpose of conducting 
interviews is to enable participants to share their personal realities in a planned and 
focused discussion (Henning et al., 2009:52). Thus, participants can articulate that 
which they know and have learned in their own voice or articulation, language and 
words (Lichtman, 2010:101). Qualitative interviewing can be seen as an exciting 
activity which allows you access to the experiences of the people you meet with and 
further has the ability to communicate and create new information (Lichtman, 2010: 
141). 
In this study, the researcher will conduct in-depth, one-on-one interviews to explore 
how adolescent boys view their lived experiences of being overweight and obese. To 
gain the above insights, the researcher will ask one open-ended question in the 
phenomenological in-depth interviews. The following question will be asked: How do 
you experience being overweight and obese? 
Lichtman (2010:43) emphasises that interviews are not simply a pre-planned list of 
questions but rather a process. She divides the interview into three sections: before 
the interview, the body of the interview and the end of the interview. Before the 
researcher begins an interview they should share preliminary information, gain 
permission to conduct the interview, develop rapport and ask permission to use a 
recording device. This is done to persuade and support the participant to cooperate 
with the researcher. The participant can further be made to feel relaxed and at ease 
by the researcher sharing personal stories, nodding or smiling, thus remaining 
connected with the participants. The researcher in this study will have a sound 
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foundation for establishing rapport with most of the participants as she has taught 
them at school. It is important to note that the researcher does not teach these 
adolescent boys at present and therefore they would not feel coerced into 
participating. 
Towards the end of the interview the researcher should ask the participants if they 
would like to add anything to the conversation which has not yet been said and 
thereafter participants should be thanked for their participation. After the interview 
has been completed, the researcher should organise materials and then record 
thoughts and reactions concerning the interview, in a journal. The researcher in this 
study will bring her laptop to the interviews and directly after the interview record and 
save all the necessary information. 
Lichtman (2010:152) further emphasises that certain behaviours should be steered 
clear of during interviews: researchers should not rely on their memory but should 
rather put information in writing. It is not sensible to ask more than one question at a 
time and researchers should not make an attempt to answer questions for the 
participant or interrupt participants during a conversation. It is further important that 
the researcher does not appear indifferent or unresponsive during the interview. The 
researcher in this study will be intently aware of her conduct during interviews 
because of the sensitive nature of the research question. She will endeavour to 
remain aware of her body language, facial expressions and responses during 
interviews so that participants will feel comfortable to share information and not 
withdraw from the conversation because of feeling judged. 
The interviewer should use various communication skills to facilitate effective 
communication and data collection: 
 
i. Active or responsive listening 
Active or responsive listening requires the researcher to ensure that the environment 
in which the interview will take place is mostly free from distractions. During this 
study, an office at school will be used to conduct the interviews. The office is situated 
in a relatively quiet area and is uncluttered so as to minimise distractions. Further, 
the researcher needs to pay close attention not only to what the participant says but 
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also to the participant’s non-verbal messages to gain an in-depth understanding of 
what is being communicated (Wilson, Kneisl & Trigoboff, 2004:154). Participants 
must feel that the researcher is interested in what they are saying and therefore the 
researcher should maintain eye contact, occasionally nod her head and use verbal 
cues.  
 
ii.  Using silence 
Silence can be viewed as a means of sending and receiving messages (Varcarolis & 
Halter, 2009:78), if the silence serves a purpose and does not make participants 
uneasy or awkward. Stuart (2009:30) proposes that messages of understanding, 
support and acceptance can be expressed through silence and that silence provides 
participants with time to reflect on what has been discussed and what else they 
would like to say. 
 
iii. Probing and clarifying 
Probing and clarifying is used to gain a better understanding of participants’ 
responses, therefore promoting a shared understanding between those involved in 
the research process (Okun & Kantrowitz, 2008:77). By probing the participants to 
explain or clarify their responses the researcher is able to make sense of the 
participants’ communications. This is done by asking questions such as, “In what 
way?” or “Tell me more?” 
 
iv. Prompting or reflection 
Prompting and reflection by the researcher enables the participants to reveal more 
details and more in-depth descriptions of their lived experiences. Prompting and 
reflection can thus be defined as a method of assisting and encouraging people to 
increasingly understand their private thoughts and feelings (Varcarolis & Halter, 
2009:93). The researcher in this study will repeat or rearticulate certain verbal and 
non-verbal messages used by the participants to encourage participants to expand 
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on their messages and consequently encourage a profound sharing of their lived 
experiences (Walker, 2011:23). 
 
v.  Summarising 
Summarising is described by Okun and Kantrowitz (2008:78) as a way of combining 
various views and feelings during and at the end of an interview by expressing one 
single statement. The purpose of summarising is to reassure participants that the 
researcher is carefully and thoughtfully listening and making sense of their stories 
(Walker, 2011:23). Summarising will be applied by the researcher at various stages 
of the interview to aid the flow of conversation and to allow participants to confirm or 
deny their responses and the way in which the researcher has heard and 
understood. 
 
b) Participant observation 
Participant observation is a qualitative method of data collection in which social 
interactions are studied as they occur in their natural setting (Schutt, 2009:321). 
Henning et al. (2009:84-85) propose that participant observation enables 
researchers to become part of the action by experientially taking part in the daily 
interactions of participants and involves establishing prolonged and continued 
relationships with people while they set about their everyday activities (Schutt, 
2009:315). Thus, participant observation provides researchers with the opportunity to 
determine in-depth insights into the meaning of participants’ realities by interpreting 
their beliefs, impressions, experiences and the situation in which they live (De Vos et 
al., 2011:330). 
 
c) Field notes 
Field notes, according to De Vos et al., (2011:335), should contain all the researcher 
sees and hears. Field notes can be classified in two categories – descriptive and 
reflective. Descriptive field notes include descriptions of the setting, participants, 
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events and activities taking place and the researcher’s behaviour, thoughts, 
viewpoints and feelings. Descriptive field notes also include the recording of verbal 
and non-verbal communications. Descriptive field notes should be as thorough and 
complete as possible and should attempt to answer questions such as, “What 
happened? Who were involved? Where did the event occur? What are the issues 
emerging? And what issues need to be followed up?” (De Vos et al., 2011:405). 
Reflective field notes elaborate on the descriptive field notes and provide a 
contextual outline for understanding the descriptive field notes (Williams et al., 
2013:1). Bogden and Biklen (2007:170) suggest that field notes should include 
reflections on analysis, method, ethical dilemmas and the researcher’s frame of 
mind. Carefully written and recorded field notes can be highly beneficial, as they 
enable the researcher to establish links between people, events, expressions, 
interactions, processes, norms and values of a specific group of people. These links 
will further help the researcher to determine and confirm emerging ideas and themes 
(De Vos et al., 2011:406). Schutt (2009:331) advises researchers not to write 
extensively while engaging in the field, as it is distracting and disruptive. Instead he 
proposes that brief notes, or jots, be written down while observing and should later 
be used to write comprehensive field notes. 
 
2.4.1.4. Data analysis 
The following discussion will briefly explore the steps in the process of data analysis. 
The study’s process of data analysis will follow Henning et al., (2009), Braun and 
Clark’s (2006) and Tesch’s (in Creswell, 2007:60) steps to data analysis. According 
to Henning et al. (2009:127), qualitative analysis is a continuous process that begins 
while the data is being collected. The researcher should constantly reflect upon the 
data collected and search for similarities, categories, themes and ideas throughout 
the process. 
Step 1: The data was prepared for analysis by transcribing the interviews. The 
researcher became further familiar with the data by listening to the recorded 
interviews and reading through the transcriptions numerous times with the purpose 
of reflecting upon the content. Thus, the data was explored and analysed through 
deep emergence in the interview data and through scrutinising the transcriptions.  
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Step 2: Any phrases or statements of participants which could contribute to the 
research question were highlighted and recorded together with the researcher’s 
initial thoughts and ideas. 
Step 3: Initial codes were generated by dividing the data into smaller sections and 
more meaningful units. Units of meaning were identified by carefully reading through 
transcripts and separating units of meaning in terms of the participants’ experience. 
A column was created next to the column that contained the transcriptions and the 
researcher wrote short sentences, key words or phrases which captured the essence 
of the unit of meaning (these units of meaning are referred to as codes).  
Step 4: Themes were identified by refining codes further to become clustered 
categories. Thus, similar units of meaning are labelled according to words or phrases 
that regularly appear. Henning et al., (2009:127) state that the researcher constructs 
and refines categories by drawing comparisons to identify theoretical connections 
and to uncover patterns.  
Step 5: Categories are reviewed and refined to develop and modify themes. 
Therefore the researcher remains open to new and emerging themes and will 
continually rework the data.  
Henning et al., (2009:134) propose that once categories, codes and initial themes 
have been established, the researcher needs to be able to “see the whole”. 
Questions such as, “What is the relationship in meaning between these categories?”, 
“What do they say about each other?” and “How do they address the research 
questions?” will enable the researcher to “see the whole” and round analysis off by 
making a final decision concerning themes. Themes are then named, defined and 
described further in terms of their meaning relating to the research topic initially 
referring to the data and then the literature. 
The findings report is then produced. Maykut and Morehouse (1994:147) remind us 
that writing up the research forms part of the analytic process because new insights 
and understanding can be gained when the essence of the data and the order of the 
report are reflected upon and modified. 
An independent coder was included in the process of data analysis to ensure 
trustworthiness. The independent coder was consulted and the subject of the 
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research study was discussed. Thereafter a clean set of transcriptions was sent to 
the independent coder who has extensive experience in qualitative data analysis. 
Once the data analysis had been completed, the researcher and independent coder 
met for a consensus discussion regarding the findings – categories, subcategories 
and themes. The multiple sets of data interpretation resulted in a more accurate and 
objective representation of reality (Creswell & Plano Clark, 2011:211).  
 
2.4.1.5. Literature control 
In this study, the literature control does not guide or direct the study; rather the 
purpose of the literature control is to substantiate and confirm the patterns and 
categories which have emerged. It therefore forms the bases from which the findings 
of the qualitative research can be compared and contrasted (Burns & Grove, 
2005:95). A literature control is used to compare the research findings to existing 
knowledge with the purpose of explaining differences between the findings and 
existing knowledge, of showing that the current findings are in line with and support 
existing knowledge and to show how the findings contribute to existing knowledge 
(De Vos et al., 2011:135). 
 
2.4.2. Phase 2: Description of guidelines 
Guidelines will be provided to facilitate lifestyle changes in adolescent boys who are 
overweight and obese. This will be done after the data collected from in-depth 
phenomenological interviews, observations and field notes have been analysed and 
interpreted. 
 
2.4.3. Trustworthiness 
Lichtman (2010:220-222) argues that assessing qualitative research is a 
controversial issue and that the standards for judging qualitative research constantly 
changes as the field evolves. Creswell (2007:157), however, states that establishing 
whether or not an account is precise, honest and reproducible has been thought to 
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be the scientific verification of a qualitative study. Therefore, within qualitative 
research studies the terms reliability and validity are commonly used. 
Reliability is concerned with internal consistency (O’Leary, 2004:58) and is attained 
when a measurement process produces consistent scores when the phenomenon 
being measured is not varying (Schutt, 2009:135). Thus, if the study is replicated, it 
will produce similar results. Good social scientists, according to Schutt (2009:50), 
attach value to validity because they acknowledge that the goal of qualitative 
research is not merely to reach a certain conclusion; instead it is to determine how 
and why certain aspects of the social world operate. Validity can be defined as the 
state which is present when statements and conclusions about empirical reality are 
correct (Schutt, 2009:50). In other words, the research results need to “correspond” 
to reality (Henning et al., 2009:147). 
During the 1990s, criteria such as credibility, dependability, transferability and 
confirmability became apparent (Lichtman, 2010:228) which ensure trustworthiness, 
which in turn ensures validity, reliability and objectivity. In this study, the 
abovementioned criteria will be used to increase trustworthiness. 
 
2.4.3.1. Credibility 
Credibility can be described as the qualitative counterpart of internal validity in 
qualitative research. Researchers interpret and present findings, and for these 
findings to be considered credible the participants’ perspectives and meanings 
should match the researcher’s findings (Merriam, 1998:213-200). Findings should 
therefore be precise from the viewpoint of the participants, researcher or the 
researcher’s account (Creswell, 2007:191). This study ensured credibility by seeking 
data saturation, using a voice recorder for accuracy during data collection, accurately 
transcribing the interviews and using an independent coder to ensure that the 
themes generated in the study were accurate. 
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Strategies to enhance credibility: 
 
a) Triangulation 
When a researcher triangulates data, he/she seeks to obtain results which correlate, 
confirm and verify each other when diverse methods of studying the same 
phenomenon is used (Johnson & Christensen, 2012:440). Lichtman (2010:229) 
states that the idea of triangulation proposes that multiple sources enhance the 
credibility of an investigation. Viewing the research phenomenon from several 
perspectives will enable the researcher to gain a clearer picture thereof (Schutt, 
2009:18). Thus, the researcher will be able to present his/her findings with 
confidence because their body of evidence results in the same assumptions and 
conclusions (Johnson & Christensen, 2012:439). 
 
b) Member-checking 
Member-checking, also referred to as participant feedback, is defined by Johnson 
and Christensen (2012:266) as a conversation with the actual participants about the 
researcher’s findings and conclusions with the purpose of identifying any aspects of 
miscommunication, misunderstanding or misconception. Allowing participants to 
comment on the accuracy of the research findings, and consequently the 
researcher’s understanding and explanation of participants’ perspectives, is an 
important strategy to ensure credibility. In this study, the researcher will schedule 
follow-up interviews in which participants will be allowed to comment on the emerged 
themes and findings. 
 
c) Thick description 
Schutt (2009:321) proposes that a thick description is a detailed description of the 
setting being studied with the purpose of expressing the meaning or what it is like 
from the perspective of the natural, spontaneous or genuine actors in that situation 
or environment. Thick descriptions include details about the setting, the participants’ 
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appearance and the nonverbal actions of participants. These details help to 
illuminate underlying meanings and understandings (Lichtman, 2010:18). In this 
study, the researcher will provide a thick or detailed description of the setting. 
 
d) Reflexivity 
Reflexivity is a strategy which can be used to address researcher bias. Researcher 
bias can be described as the researcher’s desire to find results consistent with that 
which they want to find. Therefore, Johnson and Christensen (2012:265-266) state 
that reflexivity involves the researcher’s self-awareness regarding his or her biases 
and predispositions, as it impacts the research process and findings. The researcher 
will make clear how the interpretation of the findings is shaped by the researcher’s 
biases and predispositions. 
 
e) Peer review 
Peer review or briefing entails a discussion in which the researcher shares his or her 
interpretations and findings with other people to enhance the accuracy of the 
account. The discussion with peers can serve to challenge the researcher to provide 
evidence for interpretations and findings or can provide valuable insights and 
perspectives concerning aspects of the research (Johnson & Christensen, 
2012:266). The findings of this research study were consistently discussed with the 
two supervisors of the research study. 
 
f) Prolonged engagement 
Researchers need to spend prolonged time in the field. Merriam and Simpson 
(2000:102) suggest that researchers submerge themselves in the research situation 
for an extended period of time with the goal of gaining in-depth understanding of the 
phenomenon being studied and will provide sufficient detail about the setting and the 
participants. 
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2.4.3.2. Transferability 
Transferability can be described as the qualitative counterpart of external validity in 
quantitative research. Research findings can be considered transferable if the 
research findings can be transferred to other situations or contexts and be relevant 
within the new context (Shenton, 2004:63). The transferability of a study can be 
improved by describing the specific contexts, participants, settings and 
circumstances in detail. This will enable the reader to determine whether the results 
of the study can be applied to other contexts or participants (Braun & Clarke, 
2013:224). 
The researcher endeavoured to report the research to her utmost ability to make it 
accessible to other researchers. The researcher purposively selected adolescent 
boys who are overweight and obese to gain insight into their experience of being 
overweight and obese. A dense description will be given of the demographics of the 
participants. A cohesive and complete in-depth description of the findings will be 
formulated. Data from in-depth, phenomenological interviews, observations and field 
notes will be analysed and interpreted. Thereafter a literature control will be done. 
 
2.4.3.3. Dependability 
Dependability can be described as the consistency or reliability of a research study 
(Golafshani, 2003:601). Dependability evaluates whether or not the research design 
of the study could be applied to similar studies and whether or not it would 
repeatedly produce the same or similar results (Shenton, 2004:70). The researcher 
ensured that the results of the study were dependable by providing a dense 
description of the research methodology, the data collection and the code-recode 
procedure of data analysis. Further the study was continually audited and checked 
by the two supervisors to ensure that procedures used were appropriate and carried 
out correctly. An independent coder was used to ensure that the themes generated 
in the study were accurate. 
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2.4.3.4. Confirmability 
Confirmability can be described as the qualitative equivalent of objectivity and 
neutrality in quantitative research studies, according to Seale (1999:468). The 
researcher’s understanding and analysis of the data needs to agree with the actual 
facts from the study, ensuring that the research findings are ingrained in data. The 
two supervisors worked closely with the researcher and an audit procedure will be 
included to promote confirmability during this study. Carcary (2009:11) states that an 
audit trail provides the reader with the opportunity to follow the researcher’s 
reasoning, after which the reader can decide if the study’s findings can be trusted as 
a point of departure for further study. The research findings in this study will be 
substantiated by in-depth interviews, participant observation, field notes and a 
literature control. The way in which data was recorded, reduced, analysed and 
synthesised will be recorded and made available to serve as evidence for the 
research process. 
 
2.4.4. Ethical measures 
During every phase of the qualitative research process, ethics need to be 
considered. Creswell (2007:165) emphasises that, to an extent, qualitative research 
studies are always obtrusive because it invades the lives of participants, often 
resulting in the revealing of personal or sensitive information. Schutt (2009:70) 
proposes that ethical research practice should begin with the researcher 
acknowledging that his/her research procedures include people who are worthy of as 
much respect for their comfort, security and welfare as the researcher is for theirs. 
Therefore, researcher’s behaviour should be guided by certain research ethics: 
research ethics can be defined as a collection of principles which direct and support 
researchers in performing and accomplishing ethical studies (Johnson & 
Christensen, 2012:100), which enables them to respect the rights, needs, values and 
desires of the participants. 
In this study, the following research ethics or set of principles will be considered: 
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2.4.4.1. Avoiding harm 
The principle of non-maleficence, in other words, the principle of avoiding human 
harm will be considered. Lichtman (2010:54) believes that this ethical principle forms 
the “cornerstone of ethical conduct”. The individual participant as well as people 
close to the participant should not experience damaging or unpleasant mental or 
physical effects during or after the research (Merriam & Simpson, 2000:198). During 
this study, the researcher will safeguard against harming participants in any way by 
continually observing whether or not they exhibit adverse reactions to the study 
(Lichtman, 2010:54). 
 
2.4.4.2. Informed consent 
Participants’ rights to be informed will be respected by endeavouring to communicate 
as clearly as possible the purpose, procedures, risks, benefits and limits of 
confidentiality of the study (Johnson & Christensen, 2012:107). The researcher will 
ensure that the participants consent voluntarily, that they are competent to consent 
and that they comprehend that which has been communicated to them. Further, the 
consent form will be designed and worded in language which will be clear and 
understandable to the participants (Schutt, 2009:79). According to Dhai and McQuid-
Mason (2011:43) the above ethical consideration can also be referred to as the 
principle of respect for autonomy, which states that individuals should autonomously 
be able to make decisions concerning their participation in research. 
 
2.4.4.3. Respect for autonomy 
The principle of respect for autonomy further encompasses respecting participants’ 
privacy, anonymity and confidentiality (Dhai & McQuid-Mason, 2011:43).  
 
a)  Privacy 
All participants in this study had the right to privacy. Privacy includes the 
participants’ right to determine when, where, to whom and to what degree 
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they will disclose their experiences and beliefs (De Vos et al., 2011:119). 
Researchers have a responsibility to protect the identity of the participants, as 
well as to keep to themselves what the participants share during their 
encounters with the researcher. Participants should be able to state under 
which circumstances their information should be shared or withheld from 
others and according to Bell (2005:43), the participant should have the right to 
refuse further information regarding the study after participation.  
 
b) Anonymity 
Anonymity can be defined as withholding the identity of the participant from 
everybody, as well as the researcher (Johnson & Christensen, 2012:117). 
This will not be able to be upheld by the researcher in this study seemingly as 
face-to-face interviews will be conducted. Instead, participants’ identities will 
be kept anonymous in the data so that they cannot be recognised during the 
presentation of the study’s findings (Bell, 2005:49). 
 
c)  Confidentiality 
Confidentiality, according to De Vos et al., (2011:119), is a continuation of 
privacy and includes an understanding between the researcher and the 
participants with the aim of restricting other people’s access to private 
information. Confidentiality thus entails that the researcher will not reveal the 
participants’ identity and that the information provided by them will be kept 
confidential. Lichtman (2010:55), however, states that a researcher might be 
compelled to waive their promise of confidentiality if they feel that an 
individual might be in danger. This is especially true when researching minors 
who might need to, by law, be protected. 
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2.4.4.4. Right to withdraw 
Participants should have the freedom to withdraw at any point throughout the study, 
without having to provide a reason. However, it is important to note that merely 
informing a participant is not sufficient to comply with the right to withdraw principle. 
Johnson and Christensen (2012:115) explain that participants might still feel 
“coercive pressure” to participate and therefore special effort needs to be made to 
convince participants that withdrawing from the study will have “no adverse effect on 
them”. 
 
2.4.4.5. Beneficence 
The principle of beneficence which states that research should promote the interests 
and mental health of participants (Dhai & McQuid-Mason, 2011:43) will be 
addressed in this study by allowing participants to learn from the research. Further, 
participants will be informed that sharing their lived experiences may be beneficial to 
other adolescent boys who are in the same situation and will contribute to the 
knowledge already known concerning adolescent boys’ experience of being 
overweight and obese. 
 
2.5. SUMMARY 
In this chapter, the research design and method used for the study of adolescent 
boys’ experiences of being overweight and obese were discussed in-depth. 
Chapter 3 will focus on the results and a discussion of adolescent boys’ experiences 
of being overweight and obese. 
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CHAPTER 3 
RESEARCH RESULTS AND DISCUSSION 
 
3.1. INTRODUCTION 
 
In the previous chapter, the research design and method followed in conducting the 
study were discussed. In this chapter, the researcher discusses in detail the results 
of the research study on the lived experiences of adolescent boys who are 
overweight and obese as expressed by participants through interviews and identified 
by data analysis. The results will be presented and discussed according to identified 
themes and categories which are schematically summarised in Table 3.1. In this 
chapter, a literature review is included which was conducted after the research study 
had been completed and after the data had been analysed. The literature study was 
done to support or authenticate the findings and to put the findings into context with 
that which is already known (Grobbelaar, 2009:43). 
 
3.2.  DESCRIPTION OF THE SAMPLE 
The participants were purposively selected according to the sample inclusion criteria 
for this research study. The sample was made up of 10 adolescent boys whose ages 
ranged from between 13 and 18 years. However, one boy’s interview was too short 
to include for data analysis. The boys all attend the same Afrikaans-medium 
secondary school. Interviews were conducted until the data was saturated; after nine 
interviews data was saturated as evidenced by there being no new information. An 
office and a classroom at school were used to conduct the interviews. Participants 
were asked: “How do you experience being overweight?” The researcher took field 
notes directly after completing each interview to recall what happened during and 
after the interview and to corroborate the information from the interviews.  
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3.3.  STORYLINE 
Adolescent boys who are overweight and obese experience many challenges. They 
experience living an empty life in a full body. They experience low self-concept and 
self-esteem due to being the target of teasing and bullying. Their low self-concepts 
and low self-esteems often lead to feelings of depression and loneliness. They are 
particularly concerned about their peers’ perceptions of them and the way members 
of the opposite sex relate to them. The factors which contribute to participants being 
overweight often include a lack of self-regulation and a lack of healthy family 
practices. Adolescent boys who are overweight and obese try to cope with their 
feelings and frustrations by employing certain coping strategies. Some of the coping 
strategies are healthy while others are not. Adolescent boys who had lost some 
weight expressed that it had a significantly positive impact on their lives. 
 
3.4.  DISCUSSION OF THE FINDINGS 
The discussion of the findings will be based on themes and categories in Table 3.1, 
which will be followed by a narrative discussion. During the discussion of the results, 
relevant data from literature will be included. 
Table 3.1 presents an overview of themes and categories from the adolescent boys’ 
descriptions of their lived experiences of being overweight and obese. Themes will 
be described according to how they are arranged in the table. 
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TABLE 3.1 Overview of themes and categories of adolescent boys who are 
overweight: 
THEMES CATEGORIES 
3.4.1 Overweight and obese 
adolescent boys experience 
living an empty life in a full 
body 
Experience that their lives seem to be empty at 
personal, family and social levels: 
 
Experience lack of personal regulation 
 Lack of exercise 
 Lack of personal goals 
 Lack of resourcefulness 
 Lack of self-discipline 
 Lack of motivation 
 Lack of proactive actions 
 
Experience lack of a healthy family 
environment 
 Lack of a role model such as a father figure 
 Easy access to unhealthy food at home 
 Easy access to passively watching TV or 
playing on the computer when at home 
 Lack of healthy family practices regarding 
meals and family time 
 
Experience lack of social interaction 
 Trouble speaking to people 
 Uninvolved in school and after-school 
activities 
 On their own most of the time 
3.4.2 Overweight and obese 
adolescent boys experience 
their vulnerable self-concept 
and low self-esteem to be the 
Experiencing a low self-concept and self-
esteem is reinforced by the following 
perceptions: 
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target of teasing and humour Self-perception 
 Unattractive 
 Incompetent 
 Unacceptable 
 Lazy 
 Inferior 
 Socially incapable 
 
Perception of their peers’ perception 
 The joker 
 Lazy 
 Unlikeable 
 Incapable 
 
Perception of the opposite sex’s (girls) 
perception 
 Unattractive 
 Rejected 
 Unlikeable 
 
Feelings associated with low self-concept and 
self-esteem 
 Depression, sadness 
 Inferior, shy, incompetent, ashamed, 
outsider and lonely 
 Anger and frustration 
3.4.3 Overweight and 
adolescent boys experience 
that they apply both healthy 
and unhealthy strategies to 
cope with their experience 
Experience applying healthy coping strategies 
 Start participating in a sport to demonstrate 
physical skills  
 Teasing serves as motivation to start losing 
weight 
 Want to start dating 
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 To avoid illnesses and promote health 
 
Experience applying unhealthy coping 
strategies 
 Want to please people to feel acceptance 
 Be the joker of the class 
 Withdraw  
 Eat for comfort 
 Lose their tempers and hurt other people 
 
3.4.1 THEME 1: Overweight and obese adolescent boys experience living an 
empty life in a full body 
Overweight adolescent boys experienced that their lives seemed to be empty at 
personal, family and social levels as demonstrated in a lack of personal regulation, 
lack of a healthy family environment and lack of social interaction. 
 
3.4.1.1. Lack of personal regulation 
Adolescent boys who were overweight and obese experienced a lack of personal 
regulation. Many of the participants said that laziness and the lack of desire to 
change were contributing factors to them being overweight and obese. The 
participants reported that they would much rather do nothing, sleep, watch television 
or play on the computer than play sport or exercise. Even though they were aware 
that inactivity contributed to them being overweight and obese, in their view they 
were powerless against those habits, which they had come to enjoy, and were 
therefore unable to break them. Laziness and a lack of desire to change can be said 
to be a result of a lack of self-discipline and motivation. 
“Hoekom ek ... gewig optel is omdat ek agtergekom het dat dit lekker is om 
te sit en niks doen nie.” (I pick up weight because I realised that it is 
enjoyable to sit and do nothing.) 
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“Dit is maar die luiheid wat ingesettle het so ek sal liewerster gaan slaap of 
TV kyk of computer speel.” (Laziness settled in, so I would rather go and 
sleep or watch TV or play on the computer.) 
“Ek is nie lus vir oefen nie, dan eet ek maar ongesond.” (I don’t feel like 
exercising, so then I eat unhealthy food.) 
“The mind is willing but the flesh is weak.” 
In general, people consider good health to be an essential part of life, yet many 
people report that it is difficult to consistently practise healthy behaviours (De Ridder 
& De Wit, 2006:1). Modern life is full of distractions and temptations; Polivy and 
Herman (2002:15) state that sustaining and preserving good habits seem to be 
simpler and less demanding than changing bad habits. Bad habits can be focused 
on and dealt with by developing and practising self-regulation. Self-regulation refers 
to people’s labours to change their thoughts, feelings, desires and actions in an effort 
to achieve goals which are often difficult to achieve (De Ridder & De Wit, 2006:3).  
A problem frequently experienced by people when practising self-regulation is 
described by De Ridder and De Wit (2006:148) as an intention-behaviour gap. 
People are often very eager and motivated to change their behaviour or to embrace 
health goals, but fail to contemplate the long-term dedication and commitment that 
behavioural changes require. People’s long-term commitments are often challenged 
by diversions and frustrations that hold them back from changing their behaviour. 
Diversions and frustrations always form part of changing behaviours or attaining 
goals; Tice and Bratslavsky (2000:150) state that these obstacles should not be 
denied or ignored, but rather be recognised and dealt with as part of a self-regulatory 
task. 
 
3.4.1.2. Lack of healthy family environment 
Adolescent boys who were overweight and obese experienced a lack of a healthy 
family environment. A lack of a healthy family environment had an impact on their 
weight and eating habits. 
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a. Lack of a father figure 
Many participants lacked a role model such as a father figure due to their parents 
being divorced. The participants whose parents were divorced lived with their 
mothers and rarely saw their fathers. These participants expressed a longing for a 
father figure at home. 
“My ma en pa is geskei.” (My mother and father are divorced.) 
“My pa het malhuis toe gegaan.” (My dad went to the psychiatric 
institution.) 
 “My pa bly nie by ons nie ... ek kort ’n vaderfiguur.” (My father does not 
live with us ... I need a father figure.) 
Good parenting, according to Dosani (2006:460), guards children against 
psychosocial and psychological problems during adolescence because parenting 
plays a fundamental role in adolescents’ emotional and behavioural development. 
Parent-child relations and communication with both parents have been found to be 
positive and valuable for adolescents because they gain knowledge about complex 
issues, learn to comprehend different viewpoints and learn about themselves (Killen 
& Coplan, 2011:458). Although, historically, mothers are considered to bare the 
central responsibility for nurturing children and adolescents, Santrock (2003:179) 
advocates that the social development of adolescents can benefit a great deal from 
interactions and relationships with a kind, available and reliable father who 
encourages a sense of belief, trust and confidence. Yet due to the prevalence of 
parental separation, fathers often become the non-residential parent. Butler, 
Scanlan, Robinson, Douglas and Murch (2003:165) explain that unless appropriate 
contact arrangements and maintaining of positive relationships are important to both 
parents, adolescents will struggle to adapt. Many of the adolescent boys in this study 
stated that their fathers were mostly absent in their lives and that they longed for a 
father figure. Adolescent boys whose fathers are absent long for their fathers to 
show warmth and respect, to show a continual interest in their lives, to communicate 
elevated standards of behaviour and achievement and help them deal with tension 
and problems in their lives (Santrock, 2003:180). One of the contributing factors of 
suffering, especially for adolescent boys whose parents are divorced, is the fact that 
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they have restricted or no access to their non-resident fathers (Butler et al., 
2003:149). It has been found that adolescents with absent fathers more often 
grapple with personal and social change and are more likely to develop depression 
(Santrock, 2003:178). 
 
b. Lack of family practices regarding food 
Participants experienced a lack of healthy family practices regarding food at home. 
Some participants reported that their parents and siblings were overweight as well. 
Several participants said that during childhood they believed it was normal to be 
overweight and obese. Their eating habits were cultivated in home environments that 
were not conducive to creating positive and healthy relationships with food. One 
participant reported that he did not know where his boundaries were concerning food 
and would continuously snack, while another said his mother would buy him take-
aways whenever he asked. Another parent enabled her son’s weight gain by buying 
him sugar laden cold drinks without his father’s knowledge. Although some people 
might believe that it is purely the adolescent’s responsibility to make healthy choices, 
a person needs to consider that adolescents are still developing. As minors, 
adolescents are not allowed to choose to drink or smoke in moderation because 
society believes that they are not yet fully functioning as adults. In the same way, 
adolescent boys who are struggling to make healthy choices should be guided and 
supported to cultivate new habits and not enabled or encouraged to continue with 
bad habits because they are not yet fully functioning as adults. 
“Meeste van my gesin, soos my pa en my ma en my boetie, is oorgewig.” 
(Most of my family, like my mom and my dad and my brother, are 
overweight.) 
“Met kos het ek nie geweet waar is die perke nie.” (When it came to food, 
I did not know where the boundaries were.) 
“Ek het my ma heeltyd gevra om McDonalds te koop ... en sy het laat ek 
dit eet.” (I asked my mother to buy McDonalds the whole time and she 
allowed me to eat it.) 
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“Ek het altyd gedink toe ek klein was ek moet so vet wees.” (When I was 
young, I thought I had to be this fat.) 
“My ma ... sy help my so bietjie kroek.” (My mom ... she helps me cheat a 
bit.) 
Behaviours which influence overweight and obesity in adolescents are strongly 
influenced by their environments, especially their home environments (Morrison, 
Gregory & Thibodeau, 2011:518). The home environment plays an important role in 
the occurrence of overweight and obesity. Yoo, Jacob and Baier (2011:299) state 
that parents have an immense influence on several facets of their children’s lives 
throughout the developmental process and into late adolescence. They further state 
that it has been seen that mothers display a dominant influence on the body image 
of children, whereas fathers have been seen to display a powerful dominant 
influence on the exercise and eating levels of their children. During adolescence, 
adolescents often look to their parents for information and knowledge about health 
and this is often done through observation. Therefore, positive and constructive 
parental and family influences regarding health practices can be seen as a great 
preventative measure against overweight and obesity; unfortunately the opposite is 
also true. Rossouw et al., (2012:5) state that research shows that the likelihood of an 
adolescent being overweight and obese is dramatically increased when one or both 
parents are overweight and obese. 
Family connectedness has a significant impact on the behaviours of adolescents and 
Neumark-Sztainer, Wall, Haines, Story, Sherwood and Van den Berg (2007:359) 
found that a positive environment during family meal times encourages healthy 
behaviours and guarded against behaviours such as weight-control through 
restrictive eating and dieting pills. Mchiza and Maunder (2013:102) echo this by 
stating that habits such as setting meal times should be encouraged to prevent the 
onset of overweight and obesity. 
Yoo et al., (2011:302) remind us that adolescents are still dependent on their parents 
even though they make every effort to attain autonomy. They depend on their 
parents for support, guidance and information, which are especially needed during 
the years when their bodies are drastically changing. Parents need to be educated 
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regarding healthy practices to successfully influence their adolescents in a way that 
will enhance their mental health. 
 
c. Experience a sense of loneliness when at home 
Participants reported a sense of loneliness when at home. The majority of the 
participants’ parents worked long hours leaving the participants feeling that no one 
was there for them and they had no one to speak to. The participants said that they 
would be able to make healthier choices if they were not alone because they needed 
their family and friends to support them. The parents’ absence during the day further 
provided the participants with easy access to unhealthy food and to passively watch 
television or play computer games when at home. 
“Niemand was daar vir my nie.” (Nobody was there for me.) 
“Partykeer soek ek iemand wat na my sal luister.” (Sometimes I look for 
someone who will listen to me.) 
“Ek ry fiets want anders sou ek hierso by die skool vas wees van soos 
sewe uur in die oggend tot partykeer sewe uur in die aand.” (I ride bike 
otherwise I would be stuck at school from seven o’clock in the morning till 
sometimes seven o’clock in the evening.) 
Over the past few decades, the family structure has transformed noticeably with a 
distinct increase in dual-career or single-parent working families. Changes in family 
structure inadvertently bring about a change in children and adolescents’ behaviour 
(Anderson & Butcher, 2006:19). Parents honourably desire to provide financial 
security for their children by working long hours but this may have adverse effects on 
some adolescents’ physical and psychological health. When considering overweight 
and obesity, dual-income or single-parent homes choose foods based on 
convenience and not health, resulting in adolescents consuming more food away 
from home and more prepared food. These foods are often kilojoule-dense and not 
nutritious. Parents’ work lives further affect adolescents’ level of activity as they 
spend more time in sedentary activities such as using computers, watching television 
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and playing video games as opposed to taking part in safe, supervised or lightly 
supervised activity (Anderson & Butcher, 2006:38). 
 
d. Families tease, bully and criticise 
Some participants said that their families teased and bullied them because of their 
weight. One participant stated that his family called him horrible names while another 
participant’s father continually criticised and called him unmotivated and lazy. Abuse 
from within the family environment seemed to have a great impact on the 
participants as their main desire was to be accepted and feel safe at home. 
“[Sy familie noem hom name soos] Orosmannetjie, vet kind ... hulle het my 
Dunlop tyre ook genoem.” ([His family calls him names such as Oros man, 
fat child ... and they called me Dunlop tyre as well.) 
“Ek wil graag erkenning hê van my ma af.” (I badly want acceptance from 
my mother.) 
“My pa het my baie gekritiseer oor my gewig.” (My father criticised me a lot 
about my weight.) 
Families are seen to be essential to human survival and one would therefore think 
that the word “family” would be associated with feelings such as tenderness, 
reassurance, joy and pleasure, yet for many the word “family” is associated with 
suffering, distress and rejection (Williams et al., 2005:263). Children and 
adolescents, especially, have a great need to be tolerated, accepted and forgiven by 
their families; and when they are rejected by their families, there are serious 
consequences. Williams et al., (2005:273) also state that strong connections have 
been found between parental rejection and depression during adolescence. 
Morrison et al., (2011:520) found that adolescent boys who are overweight and 
obese keep away from environments, social interactions and activities which would 
make them susceptible to teasing and criticism. However, it is difficult for an 
adolescent boy to avoid his own home. Research shows that weight-related 
observations and remarks from parents are very common and that teasing and 
criticism which originate from family members about weight and body shape predicts 
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body-dissatisfaction (Yoo et al., 2011:301). Overweight and obese adolescents often 
have to tolerate and suffer discrimination and stereotyping from not only their peers 
but also their parents. Teasing and criticism by family members, according to Cash 
and Pruzinsky (2004:80), have both short-term and long-term effects on the 
adolescent’s body image and self-perception and even play an important role in 
predicting disordered eating. Direct observations and remarks from parents 
regarding body, weight and eating will determine whether an adolescent perceives 
themselves as attractive or not and, therefore, parental influence is very significant. 
 
3.4.1.3. Lack of social interaction 
Many participants described themselves as lonely and said that they struggled to 
engage with their peers. Striking up a conversation with their peers was daunting for 
some and they did not know where to begin and others avoided having to converse 
with their peers in general. Participants explained that they either did not feel like 
interacting with peers socially because they felt lonely and depressed, or they felt 
like they could not keep up with their peers socially and physically and therefore their 
social interaction decreased.  
“Ek was baie eensaam.” (I was very lonely.) 
“Ek het met niemand gepraat nie.” (I did not speak to anyone.) 
“Ek weet nooit waar om te begin om met iemand te praat nie.” (I never 
know where to begin to speak to someone.) 
“Ek sukkel soms om by te bly by die groep.” (I sometimes struggle to keep 
up with the group.) 
Feelings of loneliness, according to Johnson (2003:21), are a fact of human 
existence and one of the most common human experiences. Loneliness is a state of 
unhappiness, misery or sorrow caused by feeling lonely and abandoned and is a 
result of social and emotional isolation (Johnson, 2003:23). Williams et al., (2005:93) 
state that the motivational strength of the deficiency of personal relations and social 
recognition and approval is similar to the strength or a more basic need such as 
hunger. Loneliness amongst a range of people has been found to result in premature 
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death from heart disease, whereas people who are involved in relationships with 
others have been found to recover sooner from illness, experience less serious 
illness and have higher rates of cancer survival (Johnson, 2003:18). It is often 
believed that the elderly are the loneliest of individuals, but Santrock (2003:100) 
states the highest levels of loneliness frequently emerge during adolescence. 
Adolescents’ feelings of loneliness originate from their yearning for intimacy and not 
having adequately developed the social skills necessary to fulfil these needs. 
Adolescents who are lonely frequently do not integrate adequately into peer 
structures, do not have close friends, have low self-esteem, hold themselves 
responsible for their inadequacies and are deficient in social skills (Santrock, 
2003:112). Lonely individuals often communicate and connect with others in an 
anxious and self-protective manner which in turn drives people away and therefore 
their social approach maintains loneliness. Loneliness can be dealt with by improving 
interpersonal competency and spending more time and energy in developing and 
maintaining relationships. 
 
3.4.2 THEME 2: Overweight and obese adolescent boys experience their 
vulnerable self-concept and self-esteem to be the target of teasing and humour 
Overweight adolescent boys experienced that their low self-concepts and self-
esteems are reinforced by self-perceptions, perceptions of their peers’ perception 
and perceptions of the opposite sex’s perception and feelings associated with low 
self-concept and self-esteem. 
“It is difficult to make people miserable when they feel worthy of themselves” 
(Abraham Lincoln, in Santrock, 2003:65). 
Sometimes people find it difficult to distinguish between self-concept and self-
esteem. Plummer (2003:14) describes self-concept as the “perceived self” and self-
esteem as the “ideal self”. Cobb (2010:161) proposes that self-concept is the answer 
to the question, “Who am I?” and self-esteem is the answer to the question, “Do I like 
myself?” More specifically, self-concept can be defined as the way people identify 
and describe themselves and is shaped when people become aware of who they are 
– their values, likes, dislikes and the issues they are willing to stand up for. Woolfolk 
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and Perry (2012:530) state that during adolescence, adolescents’ sense of self 
becomes increasingly complex because of their increased ability to think and reason 
and their increased social interactions. Adolescents often define and describe 
themselves according to intellectual capacity, athletic capability, behavioural 
conduct, intimate friendships, romantic interest and physical appearance. Woolfolk 
and Perry (2012:531) describe the above categories as domains of self-concept.  
A healthy self-concept is necessary for personal satisfaction and pleasing and 
satisfying interactions with others. An adolescent has a healthy self-concept when 
they are able to perceive themselves impartially and realistically and is aware of 
what guides their behaviour (Agochiya, 2010:85). Healthy self-concepts are also said 
to be self-correcting. During adolescence, adolescents encounter many experiences 
which might challenge their viewpoints and beliefs. When adolescents have healthy 
self-concepts they are able to revise and, if necessary, change their viewpoints or 
beliefs (Cobb, 2010:162).  
A person’s self-concept, therefore, defines and describes their beliefs concerning 
themselves. Self-esteem, however, appraises how good a person feels about these 
beliefs. When adolescents feel good about their beliefs or “perceived self”, a healthy 
self-esteem will be the result. In contrast, when adolescents feel that their beliefs are 
far from their “ideal self”, they will experience low self-esteem. Self-esteem is a 
central theme of adolescence because it is often affected when moving from one 
stage of life to another (Plummer, 2003:16). The physical, cognitive and emotional 
changes during adolescence often make adolescents feel uncertain, vulnerable and 
doubtful about their worth and position in the world. Self-esteem determines how 
people feel about themselves, how they interact with their environments and the 
people they encounter.  
Self-esteem, according to Kernis (2006:1), is therefore an important psychological 
construct as it is a central component of people’s daily experiences. Yet very few 
people are able to evaluate themselves in a positive light and do not succeed in 
appreciating their own worth. This is especially true of adolescent boys who are 
overweight and obese. Two of the most significant sources of self-esteem during 
adolescence are peer interactions and body satisfaction (Cobb, 2010:163). Many 
adolescent boys who are overweight and obese reported having negative 
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interactions with peers in the form of teasing and bullying and that they were not 
satisfied with their bodies. To address low self-esteem one has to address low self-
concept as well, seemingly as it is the beliefs which form part of the self-concept that 
is appraised as worthy or unworthy to inform the self-esteem. 
 
3.4.2.1. Self-perception 
An overweight and obese adolescent boy’s low self-concept and self-esteem is 
reinforced by self-perception. Adolescent boys who were overweight and obese 
perceived themselves in a very negative light. They believed that due to the size and 
shape of their bodies they were incompetent. They saw themselves as the slowest 
and weakest among their peers because their weight withheld them from 
participating in certain activities. Some participants acknowledged that the extra 
weight that they carried withheld them from reaching their full potential socially, 
physically and academically. 
Many participants stated that overweight and obese people are not attractive and 
that they wished they could feel more positive about themselves. Participants stated 
that losing weight would improve their self-concept and self-image, because they 
would stop feeling inferior when comparing themselves to others. Compared to 
others they felt that they took up too much space, were lazy, overweight and obese 
and were often displeased and derogative toward themselves.  
“Jy voel incompetent oor jou liggaam en dit is nie lekker nie.” (You feel 
incompetent about your body and that is not nice.) 
“Omdat ek die vet enetjie was, die stadige een was en maar altyd die 
swakste een in die groep.” (Because I was the fat one, the slow one and 
always the weakest one in the group.) 
“Die vet ene is nie regtig aantreklik nie.” (The fat one is not really 
attractive.) 
 “Ek wil beter voel oor myself.” (I want to feel better about myself.) 
“Ek lyk soos ’n moedelose ou.” (I look like a demotivated guy.) 
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During adolescence, adolescents become increasingly aware of their individual 
qualities and often they view these qualities as unfavourable. The formation of a 
positive self-concept is closely linked to psychological health and is a good 
forecaster of future health (Garn, McCaughtry, Martin, Shen & Fahlman, 2012:314). 
When an individual’s self-concept is low, their self-esteems are consequently also 
low. People with low self-esteem often find it challenging to form intimate 
relationships and do not believe that they are worthy of pleasing and satisfying 
relationships. They are often apprehensive and perplexed. People with low self-
esteem often find it challenging to recognise and acknowledge their successes and 
place little emphasis on their abilities. Their self-confidence is often low and they 
have a fear of failure. Further, people with low self-esteem struggle to set goals or 
solve problems and consequently function below their social and academic potential. 
When considering the self-esteem of adolescent boys who are overweight and 
obese, it is necessary to consider body image as well. Poor body image plays a 
central role in many overweight and obese people’s lives and often results in 
psychological distress. In urbanised and industrial societies body image, together 
with a person’s assessment of their physical appearance as a whole, is possibly the 
most essential aspect of an adolescent’s global self-esteem. Body image is a 
complex and multidimensional phenomenon which can be seen as a primary and 
vital part of the human experience. Body image can affect people’s thoughts, 
emotions and behaviours on a daily basis and therefore has the ability to 
dramatically influence the quality of people’s lives and consequently their self-
esteem (Cash & Pruzinsky, 2004:7 & 77). Poor body image and self-esteem is often 
the result of adolescents comparing themselves with their peers. Social comparison 
is often used by adolescents to evaluate themselves; they compare body parts, 
intellectual abilities, talents and social skills. When, after comparison, their self-
evaluations are negative, they become discontented and frustrated with themselves 
(Gouws et al., 2000:83). Adolescents with low self-concept and low self-esteem often 
display a variety of symptoms of ill-health and adjustment challenges which are 
linked to depression, suicide and delinquency. 
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3.4.2.2. Perception of their peers’ perception 
Overweight adolescent boys’ low self-concept and self-esteem was reinforced by 
perceptions of their peers’ perceptions of them. Adolescent boys who are overweight 
and obsess are greatly influenced by the perception of their peers. 
 
a. Misinterpretation of peers’ perception 
Although the view of their peers’ perception was often accurate, some of the 
participants acknowledged that they sometimes misinterpreted their peers’ 
perceptions due to their perceptions of themselves. They anticipated that their peers 
would disapprove of them and hence not accept them.  
“Jy weet mense gaan van jou hou as jy mooi lyk en in shape is.” (You 
know people will like you if you look good and if you are in shape.) 
“Mense hou nie van my nie want ek is vet.” (People don’t like me because 
I am fat.) 
When people believe certain things about themselves intensely enough, they are 
likely to experience it in their lives in actuality. People’s expectations have a great 
impact on what they become and on their dealings and relations with others 
(Plummer, 2003:34). Adolescent boys who are overweight and obese enter social 
interactions with certain expectations. These expectations originate from their 
viewpoints, emotions and recollections of previous experiences. When adolescent 
boys who are overweight and obese recall how they were previously teased, bullied 
and humiliated, they tend to anticipate that present and upcoming social interactions 
will also be unsuccessful. Therefore, their expectations set them up for 
disappointment and through their feelings and behaviours become a self-fulfilling 
prophecy (Plummer, 2003:65). Killen and Coplan (2011:368) propose that social 
information is often understood and construed based on emotions and not on 
applicable and appropriate social information or facts. Therefore, adolescent boys 
who are overweight and obese will expect to be rejected and disapproved of in every 
social interaction and over time that could become their only lived experience. 
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b. Acceptance is tied to perception 
The participants felt that their adolescent peers were superficial and that they would 
only be accepted if they were thin and in shape. This fact angered and upset 
participants, because they felt it was unfair for them to have to change themselves to 
be accepted, yet they all expressed a longing to be accepted and to belong. 
“Ek weet dit is sleg dat ek moes maer word dat ek net aanvaarding kry.” 
(I know it is bad that I had to lose weight just to be accepted.) 
“Mense judge mekaar en dit is net nie regverdig nie.” (People judge each 
other and it is just not fair.) 
Young children and early adolescents rely a great deal upon sources outside of 
themselves such as parents, grandparents, teachers and peers to verify their 
worth and ability (Plummer, 2003:14). During adolescence, peer judgements 
become more and more important and add considerably to their self-concept 
and self-esteem or the lack thereof. Cash and Pruzinsky (2004:278) propose 
that social interactions, especially with peers, serve as a “looking glass” by 
which adolescents form ways of thinking and viewing themselves. Therefore, 
self-image and self-esteem is developed through the internalisation of 
assessments and judgements which are reflected and typified by society. Peer 
interactions can both positively and negatively affect an adolescent and, for the 
purpose of this discussion, negative peer interactions will be explored. 
Adolescents are already overwhelmed with worries and fears about their 
acceptability from others and where they fit into the bigger picture of life 
(Plummer, 2003:16). When they are neglected, rejected or ostracised by their 
peers it endangers four fundamental human needs: the desire to fit in, self-
esteem, control and a meaningful way of life (Williams et al., 2005:282). When 
these basic needs are not met, adolescents participate in self-defeating and 
self-destructive actions, and experience a reduction in overall mental health and 
contentment. Peer rejection is characterised by the dislike of an individual and 
peers avoiding social interaction and association with an individual. Rejection 
usually happens when peers’ perception of an individual goes against the social 
norms of the group by exhibiting non-normative and less accepted behaviour 
(Williams et al., 2005:156). 
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When looking at peers’ perceptions of overweight and obese individuals, Cash 
and Pruzinsky (2004:70) propose that the influential societal stigma against 
overweight and obese people is also propagated and continued through peer 
messages concerning body fat, shape and size. Research has found that there 
is a connection between peer messages concerning overweight and obese 
individuals and body dissatisfaction, which have an effect on their body-esteem 
and consequently their self-esteem. Cash and Pruzinsky (2004:202) state that 
because peers think that overweight and obese adolescents have the ability to 
manage their weight, it is seen to be socially acceptable to discriminate against 
them. Overweight and obese adolescents often feel responsible for others’ 
reactions towards them. Further, adolescents experience powerful emotions 
concerning their social status and repute and when their need to belong to a 
social group is repeatedly denied, together with teasing, bullying, 
embarrassment and shame, they either isolate themselves, become withdrawn 
or aggressive. 
 
c. Peers tease and bully 
All the participants stated that they had been teased and bullied by their peers. 
Peers who tease and bully were classified by the participants as either the 
“classroom joker” or the “jocks” and they stated that they were targeted because they 
were seen as the weakest in the group and therefore they were easy targets. 
Further, participants stated that their peers judged them based on their appearance 
and this led to peers not wanting to befriend them. Some peers not only avoided 
friendships but they bullied them because they were “different”. 
“Hulle het maar altyd op my gepik omdat ek die swakste een was.” (They 
always picked on me because I was the weakest one.) 
“Hulle gaan op ’n emosionele plek wat skade aanrig op die einde van die 
dag.” (They go to an emotional place that causes damage at the end of 
the day.) 
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“Kinders is vieslik ... wil nie regtig met vet mense vriendelik wees nie.” 
(Children are horrible ... they don’t really want to be friends with fat 
people.) 
“As die mense jou spot ... hulle is oppervlakkig.” (When people tease you 
... they are shallow.) 
Bullying in schools has become a widespread and severe social problem among 
schoolchildren. When looking at overweight and obesity Morrison et al., (2011:517) 
state that there are numerous articles which date back to the 1960s which document 
peer segregation, teasing and mockery which are often experienced by overweight 
and obese children. Studies have found it is more likely for obese and overweight 
children to be the victims of verbal, relational and physical abuse than their peers of 
an average, more representative weight (Coertze & Bezhuidenhoud, 2013:70). 
Vernberg and Briggs (2010:112) state that in the region of one in four overweight and 
obese children and adolescents reported scientifically noteworthy levels of peer 
victimisation. This number is much higher than that of the general population of 
children and adolescents. In this study, adolescent boys reported frequently 
experiencing verbal bullying. Verbal bullying includes embarrassment, demeaning, 
teasing, name-calling, put-downs, scorn, snide and cutting remarks, silent treatment 
and ostracising (Ma, 2001:352). 
Ma (2001:353) reports that learners who are physically weaker or dissimilar are more 
likely to be victimised by bullies than are their stronger equivalent. Morrison et al., 
(2011:519) observed that the slightest variation in body weight can result in bullying. 
Therefore, many overweight and obese learners experience continual, unceasing 
bullying from childhood, throughout adolescence. Bullying has overwhelming and far-
reaching effects not only during childhood and adolescence but into adult life as well. 
One of the greatest effects of bullying is low self-concept and low self-esteem. 
Perpetual low self-concept and low self-esteem can result in a poor quality of life 
(Reilly & Wilson, 2006:1208).  
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3.4.2.3. Perception of the opposite sex’s (girls) perception 
Adolescent boys who are overweight and obese were influenced by the perception of 
the opposite sex’s (girls) perception of them. The majority of the participants 
experienced that girls did not want to date them because of their physical 
appearance. One participant stated that girls were uncomfortable around him while 
another said that girls did not even look at him. Another participant said that girls did 
not want to date fat boys. Most of the participants desperately craved attention and 
acceptance from girls; some even stated that that was their primary motivation for 
losing weight. Others were saddened by the fact that girls could not see past their 
physical appearance and notice their personalities. The lack of a girlfriend was 
fiercely highlighted for some by the fact that their thinner peers all had girlfriends and 
they did not.  
“Ek kan nie ’n meisie kry nie ... dit pla mens.” (I cannot get a girlfriend ... 
that bothers a person.) 
“Jy kan altyd sien hulle was bietjie ongemaklik as ek by hulle was.” (You 
can always see that they were a bit uncomfortable when I was with them.) 
“Meisies wil nie met my uitgaan nie want ek is vet.” (Girls don’t want to go 
out with me because I am fat.) 
“Hulle sal nie eers na my kyk nie.” (They won’t even look at me.) 
The onset of heterosexual relationships is an essential aspect of social development 
during adolescence. Kerig et al., (2012:114) found that 70% of adolescents had had 
a romantic relationship by the age of 18. Adolescence is therefore characterised by 
social exchanges between sexes but it is through courting that significant contact 
occurs between sexes. Dating has several functions. According to Santrock 
(2003:208-209), dating can be a form of leisure, it is a source of social standing and 
accomplishment, it is part of the socialisation process, it entails learning about 
intimacy, it provides company and camaraderie and it is a factor in identity formation 
and development. At first, romantic relationships provide a context in which 
adolescents ascertain how attractive they are, how to interact with a person from the 
opposite sex and how the relationship is perceived by peers (Santrock, 2003:210). 
Intimate and close relationships can increase feelings of value, worthiness and 
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acceptance, but when an adolescent is incapable of establishing romantic 
relationships they feel embarrassed, unappealing and unlovable and this causes a 
deep sense of unworthiness (Harris & Meltzer, 2011:76). Adolescent boys who are 
overweight and obese expressed a longing for romantic relationships and felt that 
their appearance withheld them from dating. Killen and Coplan (2011:195) make it 
clear that adolescents need to uphold social status within their social group to 
continue being a member. Many aspects play a role when an adolescent girl has to 
choose between an average-weight and an overweight or obese boy with whom to 
engage in a relationship. Adolescent girls are more likely to rely on group norms, 
principles and typecasts in making a decision than on fairness. In an effort not to be 
rejected or ostracised by their own social group, adolescent girls make decisions 
based on group bias, thus protecting themselves.  
 
3.4.2.4. Feelings associated with low self-concept and low self-esteem 
 
 
a. Low self-concept and low self-esteem is enhanced when comparing 
oneself to others 
Adolescent boys who are overweight and obese experienced many feelings 
associated with low self-concept and low self-esteem. Many of the participants felt 
ashamed of themselves due to their physique and found it embarrassing to take part 
in activities where their weight would be noticed, such as playful wrestling or 
swimming. Adolescent boys who are overweight and obese compared themselves to 
others and this contributed to their feelings of shame. Further, participants were 
compared to others by their friends and family. This frustrated and angered them 
because they felt that they were inferior and incompetent and that they needed to 
change to be accepted. The majority of the participants stated that they were not 
accepted by their peers, thus they were outsiders and this made them feel lonely and 
sad.  
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“Hulle het eintlik partykeer seergemaak.” (They actually hurt me 
sometimes.) 
“Ek was baie keer hartseer.” (I was often sad.) 
“Ek was meeste van die tyd hartseer en kwaad vir almal.” (I was sad and 
angry at everyone most of the time.) 
“Dan voel ek nogal bietjie uit en skaam.” (Then I feel a bit excluded and 
shy.) 
“Ek was altyd uit; ek was altyd uitgesluit.” (I was always left out; I was 
always excluded.) 
Bolton (2010:1) states that all people compare themselves to others and that it is a 
behaviour or habit that is taught by society, including parents, schools, peers and the 
media. When people compare themselves to others, the result is often that they feel 
unworthy or inferior and this impacts their self-concept and self-esteem. Kotsos 
(2013:3) proposes that when people compare themselves to others their insecurities 
are stimulated and increased, they tend to become mediocre because they use 
others’ success to measure their own success and they give away their power to 
think for themselves and to determine their own lives. Comparing also has the ability 
to inhibit people from forming meaningful human connections. When people feel 
unworthy or inferior when comparing themselves to others, they often withdraw or 
exile themselves as a means to get away from feeling unacceptable and incapable 
(Bolton, 2010:2).  
 
b. Low self-concept, low self-esteem and depression 
All of the abovementioned feelings associated with low self-concept and low self-
esteem – shame, inferiority, incompetence, being an outsider, loneliness and 
sadness – contributed to many participants experiencing feelings of depression. The 
majority of the participants reported experiencing feelings of depression ranging from 
feeling sad to severe symptoms of depression. These feelings of depression were 
caused by a combination of factors, including the participants not liking themselves 
and being teased and bullied. One participant described his depression as the lowest 
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of the lowest time in his life, while another said that he constantly felt negative and 
another said that he did not feel like himself. 
“Het ... selfmoord probeer pleeg ... om heeltyd gespot te word was erg.” 
(Tried ... to commit suicide ... to be teased the whole time was terrible.) 
“Ek het in ’n ligte depressie begin val.” (I fell into a light depression.) 
“Ek het negatief en depressed gevoel.” (I felt negative and depressed.) 
 “Laagste van die laag.” (Lowest of the low.) 
It has been found that if self-concept and self-esteem is low, depression is likely to 
be high. Owens, Stryker and Goodman (2006:410) explain that depression can also 
be a cause of low self-concept and low self-esteem, and that each intensifies and 
reinforces the other. In the last few years, it has been recognised and acknowledged 
that depression is a major mental health concern amongst children and adolescents. 
Although many adolescents experience either minor or major symptoms of 
depression, Donald et al., (2006:319) state that depression among adolescents 
should be taken seriously. Adolescent depression, according to Santrock (2003:465) 
does not necessarily go away; instead, adolescents who are diagnosed with 
depression are likely to experience the challenge in adulthood as well. Therefore, 
expert advice should be sought after to determine whether the adolescent’s feelings 
of depression are a brief or persistent problem. Adolescent depression is usually an 
indication of deep-seated emotional disturbance that could affect their social 
adjustment and academic accomplishment. Adolescents who are depressed often 
lose their driving force to achieve, find it tough to focus and find activities which they 
formerly enjoyed as pointless, often exhibit a loss of vigour and liveliness, exhibit 
noteworthy weight loss or gain and have difficulty sleeping or sleep too much 
(Gouws et al., 2000:153). The above is usually the result of feeling rejected, 
hopeless, pessimistic, guilty and unhappy for an extensive period of time. 
Adolescents who experience poor quality peer relations and therefore are deprived 
of the benefits of peer interactions often experience an array of negative outcomes 
such as worry, low self-esteem and depression (Killen & Coplan, 2011:154). 
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3.4.3 THEME 3: Overweight and obese adolescent boys experience that they 
apply both healthy and unhealthy strategies to cope with their experience 
Adolescent boys who are overweight and obese applied different strategies to cope 
with their experiences; some strategies were beneficial while others were not. 
 
3.4.3.1. Healthy coping strategies 
Overweight and obese adolescent boys sometimes applied healthy strategies to 
cope with their experience.  
 
a. Teasing and bullying served as motivation 
Teasing and bullying, for some, served as motivation to start exercising and losing 
weight. A number of the participants reported that they eventually decided to use the 
emotions evoked by teasing and bullying to motivate them. Some of the participants 
said that they would use their pent-up anger and frustration as motivation to push 
their limits on the rugby field. Other participants used their negative emotions as 
incentive to start losing weight to avoid being teased and bullied. 
“Ek het besluit ek moet dit net positief vir myself omdraai.” (I decided 
I must just turn it around into something positive for myself.) 
“Boelie en goed het my baie sterker gemaak.” (Bullying and the likes made 
me much stronger.) 
“As ek gewig verloor, sal mense my ophou spot en snaaks aankyk.” (If 
I lose weight people will stop teasing and looking at me strangely.) 
“Dit gee my meer soos ... dryf.” (It gives me more like ... determination.) 
“Ek het dit gevat as motivering om my gewig te verloor.” (I took it as 
motivation to lose my weight.) 
Butler (2007:23) states that, “Life will give plenty of opportunities to develop our 
weakness.” This is true of adolescent boys who are overweight and obese; their 
82 
 
interactions with the society in which they live and their social interactions continually 
inform them that they have no strengths and only weaknesses and consequently 
many of the boys start believing this. Reeve (2009:17) states that feelings such as 
pain, distress, fear, anxiety, pressure and helplessness can also serve as motivation 
and proposes that the bigger a person’s annoyance is, the bigger the changes they 
will make. Motivation is defined by Provitera (2012:10) as a driving force that initiates 
and directs behaviour; in other words, a kind of internal energy that compels a 
person to achieve a specific goal. Reeve (2009:18) states that human beings are 
motivationally complex and that the goal of motivation is not always to be successful 
but to avoid undesirable outcomes, because people’s desire to evade or elude failure 
is just as strong as their desire to achieve. Individuals who avoid failure are 
motivated to defend themselves against the loss of self-concept and self-esteem, the 
loss of social respect and the fear of embarrassment (Reeve, 2009:179). Therefore, 
adolescent boys develop avoidance-based motivation to cope with their negative 
experiences and try to change them. Avoidance-based motivation is seen to be 
extrinsic motivation. Extrinsic motivation is defined as an external source of 
motivation which is coerced and forced by environmental events. Intrinsic motivation, 
in contrast, does not come from an external source but rather is chosen freely and is 
experienced for its own sake (Deckers, 2010:284) and consequently, intrinsic 
motivation is favoured over extrinsic motivation. Yet, Deckers (2010:285) reports that 
behaviour which began for extrinsic reasons can later be performed for its own sake, 
thus for intrinsic reasons. Thus, adolescent boys who are overweight and obese 
might start exercising and losing weight to avoid being teased and bullied – but might 
result in exercising and losing weight because it is beneficial for them. 
  
b. Exercise 
Many participants started participating in sport, joined a gym or started exercising at 
home to demonstrate physical skill and development. The decision to start exercising 
was often encouraged by family members or supportive friends. When the exercise 
started changing their bodies, the results served as further motivation to exercise 
and change their lifestyles. 
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“Nou gaan swem ek.” (Now I go swimming.) 
“En toe begin ek saam met hom gym.” (And then I started going to the 
gym with him.) 
“Ek het begin hard oefen by die rugby.” (I started training hard at rugby 
practice.) 
“Dit is baie opoffering ... maar ek leef gesonder.” (It is a lot of sacrifice … 
but I live healthier.) 
Initial and maintained weight loss due to exercise in overweight and obese 
individuals have physical and psychological benefits. Physical benefits include a 
decrease in the chances of coronary heart disease, improved blood pressure, 
lowered cholesterol levels and a reduction in the risk of mortality. Therefore, exercise 
not only promotes weight loss but also improves the general health of a person. 
Psychological benefits include increased feelings of mental health, self-confidence, 
self-esteem and a decrease in depression (Ogden, 2010:190-193). Ogden 
(2010:191) argued that overweight and obesity could not be dealt with without 
exercise. 
 
c. Avoiding illness and early death 
A number of the participants started changing their habits because they wanted to 
avoid illness and early death. Some participants lived in fear that they would not live 
long lives due to their excess weight. 
“As ek dit aanhou eet kan ek kolonkanker kry.” (If I continue eating it, 
I could develop colon cancer.) 
“Ek gaan langer lewe.” (I will to live longer.) 
“Ek het gestress oor my gewig ... ek het regtigwaar gedink ek sal soos 
doodgaan hierso so teen dertig.” (I stressed about my weight ... I really 
thought that I would die by the age of 30.) 
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People’s behaviour are often motivated when they visualise who they will be or what 
their lives will be like in the future. Deckers (2010:232) calls this visualising the 
possible or ideal self. When people consider their current or present state or self and 
their possible or ideal self then a difference, mismatch or discrepancy is usually 
found. Reeve (2009:207) states that this discrepancy often makes people 
uncomfortable and will motivate them to formulate a plan of action to change their 
present state to their ideal state. Some of the participants realised, when they 
visualised themselves in the future, that the image was very grim and that they might 
be plagued with disease or even be dead. The motivational consequence of this was 
to start exercising and losing weight to ensure their future wellbeing. 
 
d. Dating serves as motivation 
Many of the participants wanted to start dating and used that desire as motivation to 
change their habits and lifestyles. Losing weight, they thought, would improve their 
self-concept and self-image and give them the necessary confidence to ask a girl on 
a date. 
“Ek het besluit ek wil ‘n paar meisies gaan uitvra.” (I decided that I want to 
ask a few girls out.) 
Needs are defined as any state within a person that is necessary for life, 
progress and welfare. A person’s welfare can be sustained and improved when 
needs are nurtured and fulfilled (Reeve, 2009:173). Needs are divided into three 
categories: physiological, psychological and social. Needs often point out some 
state of deprivation, therefore called deficiency-needs, and consequently people 
are motivated to interact with the world in a way that will address the deficit. 
Deficiency needs often generate strong emotions such as anxiety, frustration, 
pain and stress (Reeve, 2009:79). Many adolescent boys who are overweight 
and obese have intense psychological and social needs to engage in 
relationships with members of the opposite sex. Deckers (2010:187) found that 
there is a correlation between need-intensity and need-satisfying behaviour. In 
other words, needs promote a willingness and an eagerness to seek out and 
engage in an environment which is expected to be able to nurture the needs 
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(Reeve, 2009:143). Thus adolescent boys’ need for companionship and 
intimacy challenges and encourages them to lose weight to fulfil that need. 
 
3.4.3.2. Unhealthy coping strategies 
Adolescent boys who are overweight also employed unhealthy coping strategies. 
 
a. Wanted to please people to feel accepted 
As mentioned previously, the participants had a strong desire to be accepted by their 
peers. This desire caused many participants to change their behaviour to fit in and 
be accepted. Participants described it as living behind a mask. The participants’ 
behaviour altered according to the behaviour of their peers, for example, if peers 
used foul language, one of the participants stated that he would do the same to try 
and be accepted. Some participants felt that they had to be the classroom joker or 
the “life of the party” to impress their peers, letting their peers focus on their 
extroverted personalities instead of their weight. The participants’ eating habits were 
also informed by their desire to be accepted – many participants only motivation to 
lose weight was to fit in. 
“Ek het ietsie van almal aangeleer om te probeer soos hulle te wees.” 
(I learnt a little bit from everyone to try and be like them.) 
“Ek eet minder vir ander mense om hulle te please.” (I eat less to please 
other people.) 
“My intensies was verkeerd om gewig te verloor om ander te impress.” (My 
intentions were wrong to lose weight to impress others.) 
Aristotle stated that: “Without friends, no one would choose to live, though he had all 
other things” (Santrock, 2011:200). 
Williams et al., (2005:109) propose the social connection is a basic need for humans, 
similar to that of air, water and food. A fundamental aspect of human existence is 
therefore the desire to belong and experience social inclusion and acceptance from 
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others to form and maintain interpersonal relationships. This desire to belong is 
especially prominent during adolescence, because good peer relations are vital for 
social development. Killen and Coplan (2011:184) remind us that peer and intergroup 
relationships during adolescence are complex, controversial and multifaceted, 
characterised by group norms, stereotypes, status and group identity. Groups 
organise themselves around prescriptive norms that are cognitively represented as 
prototypes. Members of the group who best embody this prototype are called 
prototypical central members and are seen to be popular and imbued with status 
(Williams et al., 2005:243). In contrast, members of the group who only slightly 
embody this prototype are called peripheral members and are less popular and have 
less status. Peripheral members’ strong desire to become more like the prototypical 
central members often leads to conformity to and behavioural mimicry of the 
prototypical central members, because they directly and indirectly provide 
information on how to behave in the group and therefore they structure the 
interactions and perceptions of the group. Becoming like the prototypical members of 
the group will increase their popularity and establishing their position is a primary 
concern for adolescents. (Killen & Coplan, 2011:165). Santrock (2003:189) states 
that conformity takes place when individuals take on the viewpoints or actions of 
others because of genuine or illusory coercion from them. Although conformity can 
certainly be positive it is often negative, encouraging behaviours such as the use of 
foul language, stealing, vandalism, substance abuse and making fun of others. The 
idea of behaviour matching or behavioural mimicry has been studied since the 1800s 
and research found that people mimic the behaviours of the people they care about 
and the people they desire to be like. The conscious or unconscious goal of 
behavioural mimicry is usually to affiliate with someone or to establish rapport. This 
is especially true for adolescents who are excluded from a social group because they 
will mimic the behaviour of the prototypical central member in an attempt to be 
included in the social group (Williams et al., 2005:285-287).  
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b. Withdrawal 
Many of the participants reported that they grew tired of living behind masks and 
withdrew from their peers completely. They avoided going to school and even 
speaking to their peers. One participant stated that he felt as if his emotions were 
shutting down while trying to impress his peers. 
“Wou nie gepraat het nie.” (Did not want to speak.) 
“Om hulle te please, te impress ... emosies sluit toe.” (To please them, to 
impress ... emotions shut down.) 
When adolescents experience continued unsuccessful attempts to be accepted by 
significant people in their lives such as their parents, peers and members of the 
opposite sex, they may increasingly remove themselves from social interactions and 
encounters. Killen and Coplan (2011:334) describe this behaviour as withdrawal and 
define it as the constant demonstration of solitary behaviour when coming into 
contact with known and/or unknown peers and significant others, across 
circumstances and over time. Withdrawal can further be described as a behavioural 
manifestation of distress which results in social discomfort and pain and is 
considered a risk factor for psychosocial maladjustment. Withdrawal usually happens 
in response to exclusion, victimisation and friendlessness and can be seen as a 
defence or protective coping strategy. When social withdrawal increases, an 
adolescent is more likely to become lonely and depressed and will become 
increasingly anxious and fearful of social interactions, consequently leading to social 
disinterest and further withdrawal (Killen & Coplan, 2011:335).  
 
c. Unhealthy dietary practices 
Participants described ways in which they tried to lose weight or maintain weight 
loss. Many of these strategies were unhealthy and revealed the participants’ broken 
relationship with food. One participant stated that he was sometimes too afraid to 
eat, fearing that he would gain weight. Some participants said that they would not eat 
for a day or two attempting to lose weight and then binge eat after that. 
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“As jy weer vet word dan is jy bang ... want partykeer sit dit my ook af om 
te eet.” (Should you become fat again then you are scared ... because 
sometimes it also puts me off of eating.) 
“Vir ’n dag of wat sal ek omtrent niks eet nie ... en dan sal ek die volgende 
dag baie eet.” (For a day or so I will eat about nothing ... and then the next 
day I will eat a lot.) 
Being overweight and obesity is not always simply caused by overeating, and 
therefore merely relying on dieting as a cure for obesity is unhelpful. Ogden 
(2010:189) states that the aim of dieting is to reduce food intake through restrictive 
eating. Studies have shown that restrictive eating often promotes overeating. A 
history of dieting, current dieting and previous participation in dieting programmes 
were related to a higher body weight in both men and women (Ogden, 2010:176). 
Dieting thus often includes weight-cycling, which is detrimental to a person’s health 
as it decreases metabolic rate, increases percentage body fat and a strong 
correlation has been found between weight cycling and coronary heart disease 
(Ogden, 2010:187-189). Not only is dieting detrimental to physical health, but also 
psychological heath. Dieting has been linked to lowered mood, shifts in self-
awareness and depression due to the feeling that they are out of control and that 
they have failed. Overweight and obesity is most certainly a weight risk and should 
be addressed. However, alternative treatment should be considered. 
 
d. Aggression 
Participants also reported becoming aggressive towards the people who teased and 
bullied them. This aggression for some participants started in primary school and 
they still struggle with the aggression because the teasing and bullying has not 
stopped. For others, they realised that their aggressive reactions were exactly what 
their teasers and bullies were expecting and enjoying and therefore they stopped 
reacting. Some participants’ aggression did not only include feeling aggressive but it 
included physical violence as a result. Participants felt that if they could hurt the 
people who were hurting them, they might understand and stop. 
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“Ek het ook humeurprobleme begin kry.” (I also started developing 
problems with my temper.) 
“Jy wil net regtig mense terug begin seermaak; dis hoekom ek heeltyd elke 
week met hulle geveg het.” (You really just want to start hurting people in 
return; that is why every week I constantly fought with them.) 
“Ek het baie keer my humeur verloor en op hulle begin skreeu en wou ek 
hulle gooi met goed.” (I often lost my temper and would start shouting at 
them and I wanted to throw things at them.) 
“... toe begin ek aggressief raak en soos ek begin nou aan die kinders 
slaan en eenkeer het ek ‘n kind in die gesig geskop ...” (... then I started 
becoming aggressive and as I started now to hit the children and once I 
kicked a child in the face ...) 
Williams et al., (2005:297) explain that humans have a deeply rooted need to belong 
and that they desire regular, pleasurable and mutual interpersonal connections. 
When a person’s need to belong is ignored or thwarted, they feel rejected and 
excluded and this often leads to hostility and aggressive behaviour. Studies have 
found that typical aggressive reaction following provocation is strengthened and 
exaggerated by rejection and has also been found to prompt aggressive reactions in 
the absence of any provocation (Williams et al., 2005:305).  
Overweight and obese adolescents are often victims of stereotyping and 
discrimination which leaves them feeling degraded and socially marginalised. 
Coertze and Bezhuidenhoud (2014:68) state that these feelings can increase their 
chances of becoming aggressive. Aggression is used as a way to protect themselves 
and to retaliate for being degraded and marginalised. Often boys who have been 
bullied eventually become bullies and these boys are described as victim-
perpetrators (Ibed). Research has shown that some of the most aggressive bullies 
were some of the most extreme victims of bullying (Ma, 2001:354). Williams et al., 
(2005:305) warn that alienating and excluding people from social communities not 
only negatively affects the individual but also the community at large.  
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3.5. SUMMARY 
The lived experiences of adolescent boys who are overweight and obese were 
discussed in this chapter. The lived experiences became visible and evident during 
the data analysis of the interviews and were presented together with a literature 
control to support the findings of the study. The lived experiences of adolescent boys 
who are overweight and obese included the following: overweight and obese 
adolescent boys experienced that their lives seemed to be empty at personal, family 
and social levels as demonstrated in a lack of personal regulation, lack of a healthy 
family environment and lack of social interaction. Overweight and obese adolescent 
boys also experienced that their low self-concept and self-esteem are reinforced by 
self-perception, perception of their peers’ perception, and perception of the opposite 
sex’s perception and feelings associated with low self-concept and self-esteem. 
Further, adolescent boys who were overweight and obese experienced that they 
applied different strategies to cope with their experiences; some strategies were 
beneficial while others were not. The lived experiences of adolescent boys who are 
overweight and obese influence the quality of their lives. The quality of their lives is 
often low because being overweight impacts their physical and mental health. In the 
following chapter, guidelines will be described for adolescent boys who are 
overweight and obese which will facilitate mental health. 
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CHAPTER 4 
GUIDELINES, CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS 
 
4.1 INTRODUCTION 
 
In the previous chapter, the lived experiences of adolescent boys who are 
overweight and obese were explored and the contributing factors and consequences 
of being overweight and obese were discussed and the findings were compared with 
literature control of other research studies. The purpose of the research was to 
explore and describe the lived experiences of the participants and to consequently 
formulate guidelines and recommendations. Therefore, this chapter will also evaluate 
the strengths and limitations of this research study and will end with a conclusion. 
In this chapter, guidelines will be described for adolescent boys who are overweight 
and obese to facilitate mental health.  
  
4.2 GUIDELINES FOR ADOLESCENT BOYS WHO ARE OVERWEIGHT AND 
OBESE 
These guidelines are based on the themes emerging from in-depth 
phenomenological interviews of adolescent boys who are overweight and obese. 
The quality of life of adolescent boys who are overweight and obese is often low 
because being overweight and obese has an impact on their physical and mental 
health. The guidelines of this study are being embedded within mindfulness practice 
because it has been found that mindfulness has the ability to improve the quality of 
life in overweight and obese individuals (Lillis, Hayes, Bunting & Masuda, 2009:58). 
Mindfulness can be described as a state of consciousness in which people are truly 
alive and attentive to their present experiences in an open, responsive and non-
judgemental way (Bahl, Milne, Ross & Chan, 2013:123, Hulsheger, Alberts, 
Feinholdt & Lang, 2013:310). Mindfulness as a practice has its roots in Eastern 
philosophies and has been practised by Buddhists for the last 2500 years (Hayes & 
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Gregman, 2004:255). Gethin (2011:263-264) states that T.W. Rhys Davids first 
translated the Buddhist term sati into English as “mindfulness” in 1881. The word sati 
is used to describe a state of being “mindful and thoughtful” and refers to activity of 
mind and presence of mind. Formal mindfulness practices include learning 
mindfulness skills through meditation (Shapiro, Carlson, Astin & Freedman, 2006:3). 
Although meditation is often associated with religion or religious practices, Newmark, 
Krahnke and Seaton (2013:79) state that meditation can be done in a manner that is 
entirely disconnected from Buddhism or Hinduism. Meditation done for the purpose 
of cultivating mindfulness is thus practised for personal gain and not religious 
practice. 
Adolescent boys who are overweight and obese can start to cultivate mindfulness by 
introducing simple practices to their lives. Babauta (2013:1-3) proposes that people, 
firstly, live life in the present by doing one thing at a time like the Zen proverb states: 
“When walking, walk. When eating, eat”. Secondly, people should do fewer things 
and do them slowly and deliberately. When people stop rushing from one activity or 
task to another, they will have time to think about what they are doing and how they 
are feeling. Thirdly, people should spend at least five minutes a day in silence. When 
people become silent, they can focus on their breathing and become aware of their 
thoughts. Lastly, people should focus on the present instead of dwelling on the past 
or worrying about the future. They should focus on their thinking and when they feel 
drawn to the past or future they should try focus and enjoy the present moment. 
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TABLE 4.1 Guidelines for adolescent boys who are overweight and obese 
THEMES AND CATEGORIES GUIDELINES 
Theme 1: Overweight and obese 
adolescent boys experience that their 
lives seem to be empty at personal, 
family and social levels as 
demonstrated by: 
 Lack of personal regulation 
 Lack of healthy family 
environment 
 Lack of social interaction 
Guideline 1: Facilitation of mental 
health by developing skills which will 
encourage living full lives 
 Develop self-awareness 
 Develop interpersonal 
communication skills 
Theme 2: Overweight and obese 
adolescent boys experience their 
vulnerable self-concept and self-
esteem to be the target of teasing and 
humour, resulting in low self-concept 
and low self-esteem. Low self-concept 
and low self-esteem is reinforced by 
the following perceptions: 
 Self-perception 
 Perception of their peers’ 
perception 
 Perception of the opposite sex’s 
(girls) perception 
 Feelings associated with low self-
concept and low self-esteem 
Guideline 2: Facilitation of increased 
self-concept and self-esteem  
 Developing self-acceptance 
 
Theme 3: Overweight and obese 
adolescent boys experience that they 
apply both healthy and unhealthy 
strategies to cope with their 
experience 
Guideline 3: Encouraging healthy 
coping strategies 
 Establishing purpose and setting 
goals 
 Managing anger and unwanted 
feelings 
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4.2.1 Guideline 1: Facilitation of mental health by developing skills which will 
encourage living full lives 
 
People are individually responsible for living full and satisfying lives. Adolescent boys 
who are overweight and obese cannot depend upon others to change their feelings, 
thoughts and habits; rather, they can learn and believe that they are in control of 
their lives and therefore they can determine, to a large degree, their physical and 
mental health. Developing self-awareness will empower adolescent boys who are 
overweight and obese to live full and satisfying lives. Further, people do not live full 
and satisfying lives in isolation and therefore it is important for adolescent boys who 
are overweight and obese to develop caring and meaningful relationships with 
others. Developing interpersonal communication skills will enable them to do so. 
 
4.2.1.1. Develop self-awareness 
 
Overweight and obese adolescent boys reported that they were often powerless 
against their habits such as over-eating and inactivity. The lack of personal 
regulation makes it difficult, if not impossible, for overweight and obese adolescent 
boys to make changes which will improve their physical and mental health. Self-
regulation can be encouraged and facilitated by developing self-awareness. 
Mindfulness includes the open and interested awareness of personal experiences 
such as feelings, thoughts, perceptions, actions and intentions as well as external 
happenings (Hulsheger et al., 2013:310). Awareness thus enables people to know 
their state of mind by carefully paying attention to what is happening at any given 
moment. When people become aware of information regarding themselves they are 
better able to understand themselves.  
Self-awareness is often obstructed by people’s inability to associate with all 
experiences in an open and accessible way because they regularly process 
information mindlessly. Throughout people’s lives they learn how to respond to 
people, thoughts, ideas and themselves in a rigid way. These rigid responses are 
taught to people by their parents, family members, teachers and other figures of 
authority and are often reinforced by society’s values and norms. Many adolescent 
boys who are overweight or obese have a picture in their minds of what they would 
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like to look like based on socially accepted standards and therefore they mindlessly 
consider themselves and accept society’s ideals as the truth. Carson and Langer 
(2006:31) propose that people should adopt a more flexible and open mindset which 
will allow them to move beyond conditioned ways of thinking to discover new and 
different characteristics about themselves and their environment. If a person cannot 
look beyond their conditioned ways of thinking, they will not be able to become 
aware of alternatives and subsequently will not be able to choose alternative 
feelings, thought and behaviours. 
A lack of self-awareness can lead to individuals acting on impulse to their immediate 
situations and therefore they do not consider the long-term consequences of their 
actions (Johnson, 2003:55). Self-awareness enables people to see themselves 
clearly and to become increasingly aware of their values, intentions and ambitions 
(Kinsler, 2014:92). Shapiro et al., (2006:6) state that self-awareness consequently 
induces greater personal insight and enables people to determine which feelings, 
thoughts and actions contribute to their own physical and mental health. Self-
awareness thus makes it possible for people to identify which experiences bring 
about suffering, distress or discomfort and which do not. Self-awareness can 
therefore assist people in choosing behaviours which are aligned with their needs to 
maintain and enhance physical and mental health (McCarthy, 2011:44). When a 
person is self-aware and aware of their environment they are able to revise their 
habits, routines and viewpoints should they believe it necessary (Napoli, Krech & 
Holley, 2005:102). Developing self-awareness will enable adolescent boys who are 
overweight and obese to control their behaviour and adapt it according to changing 
circumstances, therefore increasing self-regulation.  
Self-awareness can be increased by observing oneself. Neck and Manz (2007:21) 
state that “self-observation can provide the foundation for managing our behaviour”. 
In order for people to manage their behaviour they need to determine when, why and 
under what conditions they feel certain emotions, think certain thoughts and 
encounter certain behaviours (Neck & Manz, 2007:20). Adler and Proctor II (2011:36) 
believe that awareness of one’s behaviour is the point at which a person first learns 
there is a new and better way to feel, think and behave. Adolescent boys who are 
overweight and obese can become more self-aware by intentionally observing 
themselves for a period of time. Neck and Manz (2007:23) propose that a record 
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should be kept of feelings, thoughts and behaviours which the boys see as desirable 
and undesirable, in other words, feelings, thoughts and behaviours which they would 
want to increase or decrease. Record-keeping should be specific, noting the feeling, 
thought or behaviour, when it occurs, why it occurs and the frequency. When the 
adolescent boys “watch” themselves, they are more likely to become aware of who 
they are and why they choose certain actions above others. 
One of the goals of mindfulness practice is to encourage and empower people to 
become aware of their needs and to make informed and correct choices for 
themselves. It is important to remember that mindfulness is a process and people 
should be guided to become autonomous and less reliant on external controls (Bahl 
et al., 2013:182). Therefore, self-awareness can also be increased when people 
share their feelings, perceptions, reactions and experiences with another person. 
When people verbalise what they are feeling and experiencing they are better able to 
make sense of them and this can lead to new insights regarding themselves. 
Adolescent boys who are overweight and obese need to understand why they do 
and feel certain things which contribute to them being overweight and obese. Only 
then will they be able to alter their behaviour to facilitate mental health. Johnson 
(2003:57) proposes that explaining one’s feelings to others results in the ability to 
reason at a higher level and leads to a deeper level of understanding. Nyklicek, 
Temoshok and Vingerhoets (2004:36) state that people experience the sharing of 
emotions as beneficial as it brings relief and makes them feel better by helping them 
understand themselves and helping them feel that others understand them. 
 
4.2.1.2. Develop interpersonal communication skills 
Many of the overweight and obese adolescent boys experienced that they were 
socially and emotionally isolated from their families and friends and this made them 
feel painfully lonely. People often find sense and satisfaction in their lives through 
social interactions. A person’s ability to have nourishing, functioning and affirmative 
interactions with people greatly influences their psychological heath (Prazak, Martin, 
Miranda, Purden & Powers, 2011:94). Teaching people to be mindful and aware of 
themselves and others can enhance their social or interpersonal skills and 
consequently positively affects their mental health.  
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To improve the quantity and quality of people’s social and interpersonal skills and 
consequently their relationships, their interpersonal communication skills have to 
improve. Although communicating effectively and forming relationships are often 
difficult, adolescent boys who are overweight and obese should consciously commit 
to learning these skills to overcome the barriers which withhold them from 
meaningful relationships. 
Firstly, many adolescent boys who are overweight or obese avoid regular and 
meaningful interpersonal communication in which they have to disclose themselves. 
They fear embarrassment or rejection and therefore engage in individual activities 
such as playing computer games and watching television. Self-disclosure is a 
necessary component of effective communication and relationship-building and 
therefore should be encouraged and practised. Self-disclosure should be practised in 
an environment where a person feels safe. Agochiya (2010:89) describes such an 
environment as an environment of trust, kindness and support. Adolescent boys who 
are overweight and obese should be encouraged to disclose themselves to 
individuals who they trust, for example, a parent, teacher, counsellor or friend. When 
they learn to trust people in a safe environment they will be more able to share or 
disclose personal information, feelings, thoughts and experiences with others. This 
will encourage the development of meaningful interpersonal relationships. 
Sometimes adolescent boys who are overweight and obese disclose false 
information about themselves by pretending to be who they are not. They do not 
want to disclose true information about themselves because they believe that they 
are unacceptable and unworthy. Thus, they pretend to be someone who they think 
others will like and accept. Research has found that false or deceptive self-
disclosure negatively impacts people’s self-concepts and self-esteems and robs 
them of honest feelings and enjoying social interactions (Carson & Langer, 2006:31). 
Disclosure is closely linked to self-awareness (as discussed above). It is only when 
people are aware of who they are and what they like or dislike that they can be open 
with others. When the adolescent boys open themselves up for opportunities to 
engage in social interaction by disclosing themselves to others, they will open 
themselves up to the benefits of close contact with others. Self-disclosure coupled 
with self-awareness enable people to engage with people more mindfully. Mindful 
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interactions, according to Carson and Langer (2006:32), include interactions without 
pretence and without obsessing whether or not others are judging one negatively. 
Secondly, interpersonal communication can only be successful when people are 
assertive in their communication. Assertive communication, according to Potts and 
Potts (2013:87), can improve the quality of people’s lives by enabling them to 
communicate their needs plainly and allows them to request people to recognise 
their needs. People communicate, in varying degrees, in three ways – aggressively, 
passively or assertively. Aggressive communication is characterised by people who 
express their ideas or opinions improperly, who raise their voices or who frequently 
interrupt others. The receivers of the aggressive communication often feel that their 
right to be heard and understood has been violated. People often believe that 
aggressive communicators are successful because they stand up for themselves 
and get their own way. However, getting one’s own way at the expense of others will 
cause people to dislike that person. Passive communicators are characterised by 
people who do not express their ideas or opinions to avoid confrontation or rejection. 
Passive communicators disregard themselves as valuable contributors to a 
conversation. Thompson (2009:42) states that when people are unable to stand up 
for themselves, they teach others to take advantage of them. Passive 
communicators therefore fail to demonstrate self-confidence and self-respect due to 
their fears. Assertive communicators are characterised by people who can clearly 
express their ideas and opinions without violating the receiver of the communication. 
Assertive communicators not only endeavour to be understood but also to 
understand others, thus seeking a satisfactory result for everyone involved in the 
communication (Potts & Potts, 2013:9-15). Assertive communication benefits 
interpersonal relationships because it allows people to share their true thoughts and 
feelings and allows people to be honest about how others’ behaviours influence 
them. This creates dynamic relationships that can change, grow and improve. Self-
awareness brings about the awareness that there are alternative ways of behaving 
and thus communicating. Adolescent boys who are overweight and obese should 
become aware of the feelings, thoughts and beliefs which influence their way of 
communication. If they find that they are aggressive or passive communicators, they 
can choose to learn how to communicate more assertively. Choosing to 
communicate assertively will benefit adolescent boys who are overweight and obese 
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because it will help them sustain relationships. Further, standing up for themselves 
and making their needs heard will increase feelings of self-worth and self-respect. 
Thirdly, interpersonal communication and assertive communication can considerably 
be improved when a person endeavours to understand the other person’s 
perspective. People’s perspectives differ and if this is not considered, 
misunderstandings can be the result. When communicating, overweight and obese 
adolescent boys need to consider how their verbal messages will be interpreted. 
This is done by taking into account the receiver of the messages’ perspective, what 
the receiver knows about the issue and what further information the receiver needs 
and/or wants regarding the issue (Johnson, 2003:141). This will result in a message 
that can be clearly and easily understood. Interactions and communications with 
other people are interpreted according to personal experiences, fears, assumptions, 
expectations and self-concept. Adolescent boys who are overweight and obese tend 
to negatively interpret their peers’ behaviour and communications because they view 
themselves unfavourably and therefore believe that others view them unfavourably 
as well. Adolescent boys who are overweight and obese should realise that you 
cannot treat interpretations or perceptions as facts. Developing the skill of 
perception-checking, in other words, clarifying what a person actually feels, is an 
important communication skill which can help adolescent boys who are overweight 
and obese to avoid misperceptions and negative feelings. Johnson (2003:187) states 
that perception-checking will help a person avoid actions which they will later regret 
because they were based on false assumptions of the other person’s feelings. Adler 
and Procter II (2011:111) suggest three steps to follow when checking perceptions. 
Step one, describe the event or behaviour that takes place. Step two, provide at 
least two possible interpretations of the event or behaviour and step three, request 
clarification on how to interpret the behaviour. 
Fourthly, two-way communication should be encouraged by encouraging feedback. 
The way in which the receiver of a message responds indicates whether or not the 
message was accurately communicated. Adolescent boys who are overweight and 
obese need to learn to be sensitive to the receiver of a message’s response and be 
able to alter the message if it was not clear. The way in which a message is received 
is not always communicated verbally but rather through body language such as 
facial expressions, gestures and the avoidance of eye contact. Adolescent boys who 
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are overweight and obese should be prepared to receive feedback, whether it is 
positive or negative, because it will enable more effective communication as a 
relationship progresses. This does not mean that one has to accept all feedback that 
one receives as truth. It simply means that one should consider the feedback and 
weigh it up objectively (Agochiya, 2010:89). 
 
4.2.2. Guideline 2: Facilitation of improved self-concept and self-esteem  
Adolescent boys who are overweight and obese often experience having low self-
concept and low self-esteem. This is influenced by other people’s criticism of them, 
their criticism of themselves and their unwillingness to accept themselves. 
Developing self-acceptance can help adolescent boys who are overweight and 
obese to stop comparing themselves mindlessly to others, to accept themselves with 
their mistakes and not strive for perfection and to be compassionate toward 
themselves. 
  
4.2.2.1. Developing self-acceptance 
Part of Guideline 1 proposed that adolescent boys who are overweight and obese 
develop self-awareness. It is important to note that self-awareness cannot be 
developed by itself. Self-awareness enables people to see themselves, including 
their feelings, thoughts and actions, clearly and consequently they can choose 
different feelings, thoughts and actions if they become aware that it is not benefiting 
their physical and mental health. Yet, often when people become aware of 
themselves they do not like or cannot accept what they see and therefore cannot 
mindfully make decisions to benefit their physical and mental health. People become 
accustomed to one way of thinking and responding to themselves and people and 
therefore they become unable to reassess and reinterpret information and 
experiences regarding themselves and others (Carson & Langer, 2006:30). 
Many adolescent boys who are overweight and obese do not like themselves and 
experience low self-concept and low self-esteem. Siegel (2010:218) states that the 
way people perceive themselves are greatly influenced by others’ reactions toward 
them. People who are repeatedly ignored and criticised by family members or peers 
often develop negative or low self-concepts or low self-esteems. Negative self-
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evaluation, according to Adler and Proctor II (2011:49), can set off a cycle of 
negativity and a warped picture of oneself. When people have low self-concept or 
low self-esteem, they tend to have negative thoughts about themselves which often 
causes unwanted and detrimental behaviour which causes more negative thoughts. 
Thus a cycle of negativity is started and continued. Practising self-acceptance can 
enable people to create better relationships with themselves. Ben-Shahar (2011:44) 
states that people can learn to accept themselves when they learn to accept reality. 
To accept reality people need to accept the good and the bad, the pleasurable and 
the painful, their successes and failures. When adolescent boys who are overweight 
and obese can learn to accept reality, the negative and positive aspects in their lives, 
they will be better able to break the cycle of negative thinking. Accepting the 
negative aspects of life enables people to move towards the life they want by acting 
differently. Accepting the positive aspects of life enables people to enhance and 
grow these positive aspects so that a positive experience of reality can be enjoyed. 
Adolescent boys who are overweight and obese often compare themselves to others 
and often determine their self-acceptance according to the approval of others. Self-
acceptance should be unconditional; it should allow a person to acknowledge all 
aspects of themselves – positive and negative. Johnson (2003:63) states that the 
most constructive way to develop self-acceptance is to believe that one is 
unconditionally and intrinsically acceptable. The modern and progressive world in 
which adolescent boys that are overweight and obese live provides countless 
chances for social comparison. Social comparison, when done mindlessly can be 
disheartening or depressing and may have a negative effect on people’s self-
concept, self-esteem and their ability to accept themselves because they allow other 
people’s strengths and virtues to have an impact on their own self-worth (Carson & 
Langer, 2006:36). In contrast, when people compare themselves to others with the 
purpose of progressing, learning and growing by determining what others did to be 
successful, social comparison can be beneficial.  
Adolescent boys who are overweight and obese often belittle, criticise and punish 
themselves for their faults and mistakes. Often people believe that successful people 
do not have faults or do not make mistakes. Society echoes this belief by putting 
great emphasis on perfection. Perfection, however, is seldom possible and 
contributes to people having low self-concept and low self-esteem because they are 
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disappointed and displeased when aspects of their lives are not perfect. Ben-Shahar 
(2011:19) states that perfectionism has a devastating impact on self-esteem. 
Perfectionists dwell on their failures rather than their successes, resulting in constant 
self-evaluation. Perfectionists have unrealistic expectations of themselves and do not 
allow for mistakes along the path to achieving their goals. When their belief that they 
can move through life without error is challenged by reality, they are harsh and 
unforgiving towards themselves. When people consider mistakes mindlessly, they 
believe that mistakes threaten their need for perfection. Carson and Langer 
(2006:34-36) believe that mistakes are the evidence that people are alive and living 
and that mistakes have the potential to be life-altering and growth-increasing 
occasions. Mistakes can be considered to be good or bad – good mistakes are those 
that people contemplate and learn from and bad mistakes are those that people 
berate themselves for and which hinder them from change and growth. When people 
are unable to accept their mistakes, they are unable to fully accept themselves. 
When people consider mistakes mindfully and are willing to accept that they are not 
perfect, they are thankful for their mistakes because they can learn from them and 
alter their futures. 
Perfection can undermine a person’s self-confidence, because when perfection is 
not attained people often become highly critical of themselves and their behaviour. 
When self-criticism is not done with the aim of improving and growing in the future, it 
may lead to feelings of frustration, shame, anger and contempt towards oneself 
(Welford, 2013:43). Welford (2013:45-46) proposes that self-criticism results in many 
people focusing on past errors and failures, their deficits, the fear of failure and 
disappointment. This causes increased levels of avoidance and aggression. 
Negative thoughts and feelings such as these have a major effect on a person’s 
body and self-confidence and the longer they are entertained the greater the impact 
will be on a person’s overall mental health.  
People undermine themselves by being critical, unkind and harsh towards 
themselves. People can stop undermining themselves and improve their self-
confidence and self-acceptance by developing a compassionate mindset towards 
themselves. Self-compassion is defined by Welford (2013:15) as “recognising when 
we are struggling and about making a commitment to do what we can to improve 
things for ourselves”. Self-compassion does not come easily to many people 
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because they do not believe they are worthy or deserving of it and, therefore, it 
needs to be practised. 
Neff (2013:3) states that feeling inadequate is part of the experience of living a 
human life and that everybody has something that causes them to feel insecure or 
“not good enough”. The first step to practising self-compassion is changing the way 
one treats oneself by becoming aware of when one is being self-critical. Neff 
(2013:1) proposes the following exercise: a person should think about a time when a 
close friend felt really bad about him or herself. The person should then determine 
how they responded or treated their friend. The person should write down what they 
said and in which tone of voice they spoke. Now, that person can think about a time 
when they felt bad about themselves. How did they respond during that time? The 
person can write down what they said and in which tone of voice they spoke. The 
person can determine if there was a difference between the two responses. 
Obtaining a sense of how one talks to oneself, says Neff (2013:8), will enable one to 
consciously make an effort to change and soften one’s critical voice. When a person 
realises they are being angry, cold and harsh, they should try treating themselves 
like a good friend and be kind and supportive. Instead of being self-critical, a person 
can tell themselves that they deserve acceptance, forgiveness and patience. 
Practising self-compassion leads to a new mindset that cultivates new ways of 
thinking, new motivations, new behaviours and more pleasurable emotions (Welford, 
2013:132). 
Further, adolescent boys who are overweight and obese can become more self-
accepting by practising Carson and Langer’s (2006:40-42) strategies to improve self-
acceptance. Firstly, adolescent boys who are overweight and obese should actively 
explore aspects of their environment, experiences and themselves with the purpose 
of observing new and fresh differences. This will enable them to become aware of 
aspects which they have taken for granted, kept concealed or steered clear of. 
Acknowledging these aspects has the ability to improve self-acceptance. In order for 
the exploration of new and fresh perspectives to improve self-acceptance, it needs to 
be done without judgement. Secondly, adolescent boys who are overweight and 
obese should view themselves as “works in progress”. When adolescent boys who 
are overweight and obese view themselves in rigid terms, for example, “I am not 
good enough” or “I am unattractive”, they are unable to see the possibility that they 
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can change or accept themselves. They can change the way they think and speak 
about themselves by recognising the possibility that the way they interpret their 
environments, experiences and themselves may not be correct. Thus, they can 
become more mindful by considering many interpretations and be able to progress 
and accept themselves. Lastly, adolescent boys who are overweight and obese 
should keep a journal in which they record joyful moments and noteworthy events. 
When people become aware of their joyful moments, they are able to become 
appreciative and accepting of their joyful experiences. When people regularly record 
noteworthy events that take place in their lives they can reflect upon how they 
observe or interpret these events from various perspectives. A journal such as this 
can increase mindfulness and provide focus in people’s lives and improve self-
acceptance. 
 
4.2.3. Guideline 3: Encouraging the development of healthy coping strategies 
Adolescent boys who are overweight and obese can develop healthy coping 
strategies by establishing purpose and setting goals and by managing anger and 
unwanted feelings. 
 
4.2.3.1. Establishing purpose and setting goals 
Intentions and personal vision are essential to the practice of mindfulness. Shapiro et 
al., (2006:3) found that the achievement of desired outcomes correlated with 
people’s intentions and personal visions. Therefore, adolescent boys who are 
overweight and obese should be thought to define what they want to achieve and be 
taught goal-setting skills. 
Covey (2004:99), in his book, 7 Habits of Highly Effective People, states that all 
things are created twice – first mentally and then physically, for example, when 
constructing a home it is mentally created on blueprints before construction is 
physically started. This principle is applicable to people’s personal lives as well. If an 
individual does not take responsibility for the first, or mental, creation of their lives 
they will empower others to shape their lives for them (Covey, 2004:100). Adolescent 
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boys who are overweight and obese cannot allow peers, family members or 
circumstances to form the basis from which they make daily and major decisions 
which direct their lives. Rather, they need to determine what is deeply important to 
them by considering their purpose. 
The importance of purpose is highlighted by Victor Frankl (in Covey, 2004:108) when 
he says that lack of purpose leads to a sense of meaninglessness or emptiness. If 
adolescent boys who are overweight and obese do not have a clear sense of 
purpose they will feel as if something is missing regardless of the strategies they 
apply in an attempt to cope with life’s demands. Neck and Manz (2007:20) propose 
that the quest for purpose might be long and difficult, but that it should be 
commenced immediately because the rewards of a purposeful life are immense. 
Most people want to be somebody and want to contribute their gifts and talents to 
the world and, thus, somehow leave footprints (Leider, 2004:31). This is especially 
true for adolescent boys who are overweight and obese. When adolescent boys who 
are overweight and obese realise their meaning for existence, every decision they 
make can be guided by this realisation. “Purpose itself can serve as [their] guide to 
spend [their] lifetime” (Neck & Manz, 2007:26), and therefore it is described by 
Leider (2004:23) as the quality we choose to shape our lives around. 
Adolescent boys who are overweight and obese should learn to regularly ask 
themselves the following questions (Leider, 2004:31) 
 Who am I? 
 What am I meant to do here? 
 What am I doing with my life? 
The answers to these questions will enable adolescent boys to direct their lives by 
developing criteria and guidelines by which they want to live and which echo who 
they are, what they are about and what they value. When they have established the 
criteria and guidelines by which they want to live, they can mentally create their lives 
by planning and envisioning how they will fulfil their purpose. 
Overweight and obese adolescent boys’ purpose can be worked towards by setting 
goals and developing skills to achieve their goals. When considering goal-setting, 
Neck and Manz, (2007:21) state that “if you don’t have a destination, you’ll never get 
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there”. In other words, if you do not set specific goals you will never achieve specific 
outcomes. A goal can be described as an objective, aim, ambition, target, objective 
or aspiration and can be defined as the attainment of something meaningful and 
worthwhile. When people thoughtfully and intentionally set personal goals, it can 
influence their behaviour positively by putting them in control of their lives. Personal 
goal-setting focuses a person’s energies and enables them to make a conscious 
effort in creating a plan of action which will help them work towards what they wish to 
achieve (Geldenhuys, Beamadu, Karsten, Korf, Makibelo, Mandewo, Masipa, 
Mavuso, Motsabi, Ntanjana & Van Zyl et al., 2009:38). 
According to Geldenhuys et al., (2009:39) goals need to be articulated well to be 
achieved and therefore goal-setting should include clear, well-written goals and a 
practical plan of action which will allow success to be achieved within a certain time-
frame. Goals can be set according to the SMART model and people can use a 
SWOT analysis to evaluate themselves and their environment. A widely-used 
approach to goal setting is the SMART model which was developed by Stephen 
Covey. The SMART model encourages individuals to set specific, measurable, 
attainable, realistic and time-bound goals. www.topachievement.com and www.goal-
setting-guide.com unpack the technique as follows: firstly, a goal should be specific. 
When goals are specific rather than general there is a greater chance that they will 
be achieved. Specific goals are straightforward and clear, emphasising what one 
wishes to achieve. Questions such as, “Who, what, where, when, which and why?” 
can be asked and answered to ensure that a goal is specific. Secondly, a goal 
should be measureable. When a person is able to measure their progress they are 
more likely to stay on track, reach target dates and experience the joy of 
achievement. Therefore, a person should establish criteria for measuring progress 
towards attaining their goal. Asking oneself, “How much, how many and how will I 
know when it is accomplished?” will enable progress to be measured. Thirdly, a goal 
should be attainable. Set goals which are challenging but which are still within reach. 
If people start out knowing that they will not be able to attain a goal, they will 
consciously or subconsciously remind themselves of this fact, becoming discouraged 
and even give up on achieving the goal. Fourthly, a goal should be realistic. Goals 
are realistic when they represent objectives to which one is willing and able to work. 
A goal is realistic when the skills needed to achieve the goal are available or within 
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reach. Lastly, a goal should be time-bound. A goal should be set within a timeframe. 
When there is no timeframe bound to it there is no sense of urgency and therefore 
one’s commitment is too vague. 
Assessing oneself and one’s environment by using a SWOT analysis will enable a 
person to identify internal and external factors that will either help or hinder them 
from achieving their goals. SWOT is an acronym for strengths, weaknesses, 
opportunities and threats; and can be described as a powerful tool for understanding 
the point of departure when setting goals. Identifying strengths will enable a person 
to use their talents to the fullest extent. When knowing what one’s weaknesses are, 
one will be able to manage them and eliminate threats that will hinder them from 
moving forward. Further, while contemplating opportunities, a person can uncover 
opportunities that they might never have been discovered had they not been 
consciously looking for them. Being aware of strengths, weaknesses, opportunities 
and threats will maximise potential for achieving personal goals. 
According to Geldenhuys et al., (2009:43) the benefits of goal-setting include 
improved performance, increased motivation to achieve, higher levels of 
achievement, improved self-confidence, lower levels of stress and anxiety and a 
greater sense of happiness and satisfaction. Adolescent boys who are overweight 
and obese often feel that they are out of control and that their lives happen to them. 
By setting goals in different areas of their lives, for example, education, social 
interaction, emotional development, spiritual growth, healthy living, and family 
relations they will be able to become masters of their own lives by fulfilling their 
purpose one goal at a time. 
 
4.2.3.2. Managing anger and unwanted feelings 
Adolescent boys who are overweight and obese often think that their feelings and 
actions are caused by events and people around them but Johnson (2003:326) 
proposes that they are caused by the ways in which people interpret their 
experiences. To manage anger and unwanted feelings adolescent boys need to 
understand that they can change themselves more easily than they can change the 
world.  
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Adolescent boys who are overweight and obese struggle to express their feelings 
because they feel it makes them vulnerable. They need to learn that it is unhealthy to 
avoid expressing feelings because “feelings will keep trying to be expressed until you 
do so in a way that ends them” (Johnson, 2003:173). Adolescent boys who are 
overweight and obese need to remember that feelings are not controlled by keeping 
them inside or pretending that they do not exist; rather, feelings should be 
acknowledged and appropriately expressed. Although feelings are part of people’s 
everyday lives, expressing them appropriately requires thinking before acting. 
Adolescent boys who are overweight and obese reported that they sometimes 
behaved aggressively. Aggression is usually present in personal situations in which 
a person feels angry. Anger is inextricably part of life, as it is one of the most 
common human emotions and is experienced and known by all people. Anger 
should not be seen as a purely negative emotion that should be avoided or 
suppressed, but rather as an emotion that can be used positively when managed 
constructively. Bloxham and Gentry (2010:173) propose that anger acts like a mirror 
and has the ability to expose who people are. Anger exposes people’s characters by 
mirroring what they expect from life, what they are passionate about and the degree 
to which they are stressed.  
Adolescent boys who are overweight and obese often experience anger and 
aggression due to frustration caused by them feeling that they have been treated 
disrespectfully and unfairly. This often causes them to feel helpless and negative 
about themselves. Adolescent boys who are overweight and obese might feel that 
they have the right to be angry and to retaliate against the disrespectful and unfair 
treatment but they do not have to choose to exercise this right (Bloxham & Gentry, 
2013:175). Many of the adolescent boys who are overweight and obese reported 
instances of anger and aggression during childhood. Past anger has the ability to 
influence and even fuel present anger if it is not felt and expressed appropriately. 
Many people do not make a connection between past and present anger and 
consequently feel that their anger sneaks up on them and that they have no control 
over it. Adolescent boys who are overweight and obese need to mindfully consider 
their past angers so that they can learn to control their anger and not allow it to 
control them (Nay, 2004:77). 
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Bloxham and Gentry (2010:97) describe six steps which people can follow to become 
aware of, accept and then manage their past anger. Step 1: Adolescent boys who 
are overweight and obese need to find the cause of their anger by determining who 
or what aggravated their anger. Questions such as “Who made me angry, what 
made me angry, where did I get angry and how long did my anger last?” can guide 
their responses (Bhave & Saini, 2009:115). Step 2: They should then recognise their 
feelings of anger and determine whether it causes them to feel irritated, annoyed, 
angry or raging. Questions such as, “How did I behave, how did I feel and do I regret 
my actions?” can guide their responses. Step 3: Adolescent boys who are 
overweight and obese should accept their anger by acknowledging that it is a basic 
human emotion and that it is natural and normal to experience anger. Step 4: They 
should list three ways in which their lives will be better if they let go of anger. Step 5: 
Adolescent boys who are overweight and obese should determine how they can 
express anger in a healthy and constructive way without harming themselves and 
others. This can be done by keeping an anger journal, discussing their anger with 
someone they trust, doing physical exercise or listening to music and lastly they 
should carry out the plans made in Step 5. 
Adolescent boys can manage present anger by trying not to focus on the people 
causing them to feel angry but to rather focus on how they choose to react to their 
feelings. Adolescent boys who are overweight and obese should not allow 
themselves to see themselves as helpless victims (Bloxham & Gentry, 2010:55). 
They should choose to take action to change the situation that causes them to feel 
angry. The purpose of taking action should not be to act in anger but to stand up for 
themselves and their right to be treated with respect. This can be done by talking to 
the people involved in the situation without ranting or judging. If it is dangerous or 
inappropriate to address the people directly, the adolescent boys who are overweight 
and obese can internalise these actions by determining that they will not allow others 
to control them by angering them. Rather, they can choose to manage their anger 
and not allow others to control them. Further, people should put the situation into 
perspective and not take it too personally. This is often easier said than done. When 
adolescent boys who are overweight and obese are teased and bullied it can be 
difficult to do this. When they become aware that other people are human beings 
and make mistakes and that people who tease and bully them are not perfect, they 
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will be better able to see that the teasing and bullying is actually not about them at 
all. The people who tease and bully them might be ignorant to the immense suffering 
they cause or might have a low self-concept and low self-esteem, and therefore 
direct their attention to others because they are uncertain or ashamed of whom they 
really are (Bloxham & Gentry, 2010:56). Further, adolescent boys who are 
overweight and obese should endeavour to stay calm during and after situations that 
anger them. Bhave and Saini (2009:119-122) propose some strategies to help 
people remain calm. Adolescent boys who are overweight and obese should become 
aware of the first signs of anger so that they can manage it and stay calm during the 
situation. They can also learn to divert their attention from anger by removing 
themselves from the situation and doing something creative, listening to music or 
through physical exercise. Adolescent boys can further reduce their anger by 
practising to think and express positive thoughts towards themselves and others. 
Adolescent boys who are overweight and obese experience unwanted feelings such 
as pain, anger, depression, anxiety and helplessness. These feelings make them 
further feel unwanted and unacceptable. Consequently they either withdraw or 
pretend to be someone they are not. Unwanted feelings which are nurtured can rule 
a person’s life and have a great impact on their mental health. Johnson (2003:326) 
proposes that feelings are disposable and can be controlled by deciding which 
feelings to keep and which feelings to abandon. Adolescent boys who are 
overweight and obese often blame their parents, peers or friends for feeling negative 
about themselves and upsetting them, yet people cannot upset a person, rather the 
interpretations a person makes about their behaviour can upset them. A person’s 
interpretations are controlled by their assumptions; assumptions can be irrational or 
rational. Johnson (2003:237) defines irrational assumptions as beliefs which are 
accepted without proof and makes one feel upset, depressed or anxious for 
example, adolescent boys who are overweight and obese might believe that they 
have to be perfect otherwise they are worthless or that everyone should think they 
are amazing or else they will be miserable. These irrational assumptions are poor 
thinking habits and cause continual negative interpretations and often result in 
miserable lives. In contrast, assumptions that are rational are defined by Johnson 
(2003:328) as beliefs that make us feel proud, happy and content most of the time. 
Rational assumptions, compared to irrational assumptions, give more energy to live 
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a happy life and invest time in oneself and relationships. Adolescent boys who are 
overweight and obese should be aware of their assumptions and should aim to 
distinguish between rational and irrational assumptions. Irrational assumptions 
should be discarded in favour of rational assumptions by negotiating and arguing 
with oneself, for example, “It would be nice if everyone liked me, but I can live a 
fulfilled life even if they do not.” 
 
4.3. CONCLUSION OF THE STUDY 
The purpose of the study is to explore and describe adolescent boys’ lived 
experiences of being overweight and obese and to suggest guidelines to facilitate 
mental health in adolescent boys who are overweight and obese. 
The following research questions were asked 
 What are adolescent boys’ lived experiences of being overweight and obese? 
 What can be done to facilitate mental health of adolescent boys who are 
overweight and obese? 
From the above question two research objectives were formulated and the study 
aimed to: 
 explore and describe adolescent boys’ lived experiences of being overweight 
and obese; 
 suggest guidelines which will facilitate mental health in adolescent boys who 
are overweight and obese. 
To achieve the purpose and the aims, a qualitative research approach that was 
exploratory, descriptive and contextual in nature was used to answer the questions. 
The researcher conducted in-depth phenomenological interviews. The inclusion 
criteria for the participants were that they be male, between the ages of 13 and 18 
and that they experience being overweight and obese. 
Research findings of this study showed that adolescent boys who are overweight 
and experience living an empty life in a full body. Their lives seem to be empty at 
personal, family and social levels. They experience having low self-concept and self-
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esteem and experience their vulnerable self-concept and self-esteem to be the target 
of teasing and bullying. Adolescent boys who are overweight and obese experience 
applying both healthy and unhealthy strategies to cope with their experiences.  
Among the contributing factors to adolescent boys being overweight and obese is a 
lack of personal regulation, lack of a healthy family environment and lack of social 
interaction. Overweight and obese adolescent boys’ self-concepts and self-esteems 
are greatly informed by their weight and their low self-concept and self-esteem are 
reinforced by self-perception, their perception of peer’s perceptions and their 
perception of the opposite sex’s perceptions. The consequences of their low self-
concept and low self-esteem include feeling inferior, shy, incompetent, ashamed, 
lonely, angry, frustrated and being an outsider. These feelings contribute to many 
adolescent boys experiencing feelings of depression. Adolescent boys who are 
overweight and obese apply different strategies to cope with their experiences. 
Healthy coping strategies include using teasing and bullying as motivation to lose 
weight, to lose weight to get a girlfriend and to start exercising. Unhealthy coping 
strategies include living behind a mask, pretending to be who they are not, 
withdrawing socially, following unhealthy diets and becoming aggressive. 
From the outcome of the study, a set of guidelines was described for adolescent 
boys who are overweight and obese to facilitate mental health. 
The researcher can therefore conclude that the research questions of this study 
have been answered, research objectives achieved and the problem statement of 
the study been supported. 
 
4.4. RECOMMENDATIONS 
 
4.4.1. Further research 
The researcher recommends that further research be conducted in this area over a 
longer period of time and with a larger group of participants. This will enable 
researchers to gain a more accurate understanding of overweight and obese 
adolescent boys’ lived experiences. 
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4.4.2. School environment 
The researcher recommends that the overweight and obesity epidemic and the 
physical and emotional affects thereof should be addressed by schools. Schools’ 
management, educators and the School-Based Support Team (SBST) should be 
made aware of the lived experiences of adolescent boys who are overweight and 
obese and the world they live in.  
 
4.4.2.1. Life orientation  
The development and maintenance of physical and mental health during 
adolescence is of utmost importance. This is specifically true for adolescent boys 
who are overweight and obese. Adolescents do not always learn about healthy living 
at home and therefore schools should address this need. The subject Life 
Orientation in schools provides opportunities to address the development and 
maintenance of physical and mental health. The Curriculum and Assessment Policy 
Statement (Department of Basic Education, 2013:8) stipulates specific aims and 
themes to be covered from Grade 10 to Grade 12. Two of these themes are 
pertinent to this study. The first theme is the development of self in society and 
covers aspects such as self-awareness, self-esteem, emotional health, healthy 
relationships and their influence on wellbeing, conflict resolution and planning and 
achieving goals. It also focuses on decision-making skills regarding a healthy 
lifestyle. The second theme is physical education and focuses on improving physical 
fitness through programmes that promote physical health. This theme should be 
covered in a sensitive way and should not embarrass adolescent boys who are 
overweight and obese. They should be supported and encouraged to achieve their 
own personal fitness and health goals and should not be expected to adhere to the 
norm. Therefore, when Life Orientation is taken seriously by teachers, it can educate 
adolescents concerning healthy living by guiding and preparing them to make good 
decisions. 
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4.4.2.2. Tuck shops and cafeterias  
The sole purpose of school tuck shops or cafeterias should not be to generate a 
profit but should rather be to nourish learners. When profit is the main goal, sugar-
dense, high salt and kilojoules-dense products are sold instead of nutritious food. It 
can be argued that children at school are minors and therefore a vulnerable group 
and, thus, selling them unhealthy food for a profit is a form of exploitation. It is the 
responsibility of school management and educators to protect children from the 
effects of consuming unhealthy food at school. Jamie Oliver started a campaign in 
2005 called the “Feed me better campaign” in which he advocated that children have 
access to proper, nutritiously balanced meals at school, that all unhealthy food be 
banned from schools and that cafeteria staff be supported and trained to provide 
healthy and balanced meals (Oliver, 2006:1). Thus schools need to ensure that their 
tuck shops or cafeterias provide learners with good nutritional choices. When healthy 
food is presented in an appetising manner, it makes it easier for adolescent boys 
who are overweight and obese to make better choices. Schools can devise different 
strategies to aid learners in making better choices such as determining that during 
first break only nutritious food be sold and that during second break snacks be sold.  
 
4.4.2.3. Anti-bullying campaign 
Adolescent boys who are overweight and obese reported that they were often teased 
and bullied. Schools need to acknowledge that bullying is a serious issue and has an 
immense impact on victims and therefore needs to be addressed and a no-tolerance 
approach adopted. Schools should organise anti-bully campaigns in which the entire 
school is involved. Teachers should attend workshops in which they are taught to 
identify learners who fit the profile of being bullied – such as being overweight and 
obese – and they can learn how to empower the victims of bullying and how to 
disempower the bullies. During the campaign, learners should be addressed as a 
school and in smaller groups concerning bullying. Counsellors and educational 
psychologists should be made available for longer periods of time than usual during 
the campaign to support victims of bullying and bullies themselves. 
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4.4.2.4. Mindfulness training programmes should be introduced into 
school 
Mindfulness training programmes should be introduced into schools. Mindfulness 
training in schools can equip learners with life skills which enable them to deal with 
stress and anxiety and to focus and be attentive. Mindfulness training has also been 
found to improve self-confidence and self-image (Napoli, Krech & Holley, 2005:113-
115). Napoli et al., (2005:116) propose that schools implement mindfulness 
programmes by sending staff on mindfulness training, letting them read about 
mindfulness, by making a commitment to incorporate mindfulness in every day 
school life and schedule mindfulness activities that will fit into the school’s 
programme. Mindfulness training in schools will not only benefit adolescent boys 
who are overweight and obese but also the people they come in contact with such as 
teachers, peers and bullies. The benefits of cultivating mindfulness at school have 
the ability to influence learners throughout their lives. 
 
4.4.3. Family environment  
Adolescent boys who are overweight and obese experience a lack of healthy family 
environment. This includes parents being unfavourable examples regarding nutrition 
and exercise, broken marriages, absent father figures and dual-income parents who 
do not spend sufficient time with their children while trying to provide for them. The 
lack of a healthy family environment plays a significant role in adolescent boys 
becoming and remaining overweight and obese. Therefore the researcher 
recommends that parents be guided and taught parenting skills. This can be done 
through organisations such as Famsa (Families South Africa). Famsa is an 
organisation that believes healthy and stable relationships promote healthy 
individuals, families and communities. They aim to support individuals, families, 
organisations, communities and society to build, restore and sustain functional 
relationships. Marriage, individual, family and divorce counselling is offered as well 
as adult capacity-building and training. Organisations such as Famsa provide 
accessible and non-judgemental assistance which could improve the family 
environment and consequently the lives of the adolescent boys who are overweight 
and obese. 
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4.5. LIMITATIONS  
The topic for this research study was quite sensitive and therefore recruiting enough 
participants to reach data saturation was quite difficult. It took the researcher 10 
months to recruit enough participants to reach data saturation. The researcher had 
to shift her focus from recruiting only adolescent boys who were currently overweight 
and obese to adolescent boys who had lost weight and could still share their 
experiences of being overweight and obese.  
 
SUMMARY 
In this chapter the guidelines for adolescent boys who are overweight and obese 
were described. The conclusion of the research study, the recommendations as well 
as the limitations for this study has been discussed. 
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